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Contrary to general belief, gout is fairly common in 
the United States; but it is frequently unrecognized. 
Most patients with gouty arthritis have their disease 
for several years and endure a number of attacks before 
a correct diagnosis is made. This is unfortunate 
because, of the various articular diseases, acute gouty 
arthritis is one of the most responsive to treatment. 
Hence the most important point in the treatment of 
gout and gouty arthritis is its recognition. The diag- 
— of gout must therefore be considered in some 

il.” 

Gout is a disease of unknown etiology characterized 
chiefly by (1) arthritis, which is at first acute and 
recurrent, each attack being followed by complete symp- 
tomatic remission, but which later tends to become 
chronic; (2) supposed abnormality in the renal excre- 
tion of uric acid, the end product of purine metabolism ; 
(3) hyperuricemia, which is usually transient at first 
but later generally becomes chronic; (4) eventual 
deposits of sodium urate crystals in articular, periarticu- 
lar and subcutaneous tissues, sometimes also in kidneys 
and urinary tract; (5) frequent terminal vascular 

the kidneys, somet 


lesions in imes also in the heart and 
brain. 

Recent ons * are that gout results from (1) some 
endocrine , (2) abnormal renal insensitivity to 


urates, (3) selective renal in for urates 1 
(4) a “storm in the vegetative nervous system,” 
sympathetic nerves, or (5) an allergic reaction to pro- 
teins, not necessarily to exogenous proteins derived 
from foods rich in purine (fig. 1), but also to proteins 
from certain nonpurine foods as well as to 

protems, tissue substances formed after injuries, vaso- 
motor disturbances or operations. 

Gout and gouty arthritis are not synonymous; the 
latter is merely dominant symptom of gout. The 
arthritis and the other features of gout 
( eee tophi. late renal and cardiovascular 
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of which 
little is known. This disturbance, the gout per se or the 
constitutional gouty state, is in symptomless operation 
for some time before acute arthritis first appears, and 
it is this fundamental abnormality which under suitable 


THE PATTERN OF GOUTY ARTHRITIS; ITS RELATION 
TO OTHER FEATURES 
Gout can best be studied by noting the 
o it cer fates to the pattern oly 


(fig. 2). The larval of gout is that period of 
the disease prior to the first attack of arthritis. 
unobtru- 


During this stage of gout the body is 

sively conditioned for subsequent events, but little is 
known about the chemical or histologic abnormalities 
which are then transpiring. This larval or prearthritic 
stage of gout is generally, but not always, symptomless ; 
sometimes it is accompanied by transient but definite 
hyperuricemia of varying intensity, and in a few cases 
it is characterized by the appearance of su 

tophi or of renal urate stones or gravel, tophi of the 
urinary tract, which may be discovered even before 
the first articular attack. 

The first attack of acute gouty arthritis sometimes 
occurs in a young person but affects persons, 
generally men, who are more than 35 or 40 years of 
age; it appears suddenly, lasts from three to ten or 
more days and then s completely. In about 
O per cent of the cases it affects a great toe (podagra), 
but it may affect an instep, ankle, knee or other periph- 
eral joint, and the great toes may long be unaffected. 
Therefore a diagnosis of gout must not be discarded 
just because is absent. The second attack 
usually occurs after a year or so and may affect the 
joint previously involved or a new one; it may or may 
not be more severe and last longer than the first attack, 
and it also disappears completely. Sooner or later 
the tempo and severity of the disease generally increase ; 
attacks may come semiannually (often in spring 
fall) or more frequently. Early attacks are generally 
monarticular and afebrile; later attacks are often poly- 
articular and may be febrile (temperature of 102 F. or 
more). Although certain roentgenologic changes may 
appear and remain after several acute attacks, in the 
first stage of the disease joints recover full symptomless 
function. 

From three to forty (average twelve) years after the 
first attack the second great stage of articular gout 
occurs, that of chronic gouty arthritis, when the joints 
no longer recover completely but some stiffness, pain 
or deformity remains ; in this stage acute exacerbations 
are superimposed on the residual chronic gouty arthritis. 


complications) are only the outward signs of some 
gives rise to uent appearance 
of the classic symptoms. 

f 

10 

Tr 
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Chronic Senescent Arthritis, Gout, in Modern Medical Therapy in Gen- 

eral Practice, Baltimore, Williams, 
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( 2). 
By 2 is that of chronic = 
Phase 1 of stage 1 is that of the early, 
generally monarticular attacks. In this phase soe bo 
cemia is often present but is frequently absent not only 
between but during acute attacks. Subcutaneous tophi 
and areas of erosion in roen ms which are 
indicative of osseous tophi are always absent in 
this phase and should not be expected. Phase 2 com- 
prises the later, generally more severe and 
attacks, which may be febrile, are often polyarti 
hyperuricemia but are still followed by complete symp- 
tomatic remissions. In this phase subcutaneous and 
osseous tophi are more frequent but still present in only 
shout 25 to 35 per cent of the cases. 


1.—At the sign of it shoe « Excesses of alcoholics 


In phase 3, which is the first phase of stage 2, early 
chronic gouty arthritis with acute attacks and incom- 
e remissions appears. In this phase hyperuricemia 
is almost always present in untreated patients oie tan may 
be made to disappear, at least temporarily, under proper 
treatment. In this phase subcutaneous tophi on the 
ears, elbows and around joints are almost always present 
and may be multiple and ulcerating, and osseous tophi 
of the hands or feet, but rarely elsewhere, are com- 
monly present. Phase 4, the second phase of stage 2, 
is the final stage of the disease, characterized by a rela- 
tively painless chronic gouty arthritis; hyperuricemia 
and multiple tophi almost always are present. a 
When active gout develops early in life it may reach 
stage 2 in middle life, but when the first symptoms 
not progress to stage 2 and the patient may die of 
some unrelated condition, perhaps at normal expectancy. 
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nephritis (nephrosclerosis with urate deposits 
oreign body reactions in renal parenchyma) and 
renal colic from urate gravel or stones (urinary tophi) 
rarely manifest themselves in phase 1, occasionally 


appear in 2, and are not uncommon in 
3 and 4; are present in about 10 to 20 per cent 
of the total cases of gout. Aside from these renal lesions 


the only other valid examples of visceral gout are found 
in the cardiovascular system ; degenerative vascular dis- 
ease may complicate late gout and cause death by coro- 
nary or vascular accidents. These vascular 
lesions are nonspecific and do not contain urates, but 
intracardiac tophi have been seen,* alt they are 
rare. For reasons that have been given elsewhere“ I 
have rejected the conception of irregular as opposed to 
classic gout. 
DIAGNOSIS OF GOUT AND GOUTY ARTHRITIS 

When a patient has had several attacks and has had 
the disease long enough for some of the so-called diag- 
nostic features, podagra, hyperuricemia, subcutaneous 
and osseous tophi, to develop, the diagnosis should not 
be difficult even for physicians who are not particularly 
“gout conscious.” Many absolutely typical cases, how- 
ever, are not being diagnosed correctly by physicians 
who, never thinking of gout, fail to discover the hyper- 
uricemia and tophi which are almost crying for recog- 
nition. Unfortunately for the early — of gout 
these “diagnostic features” do not appear in many, 
perhaps in most, cases until rather late in the disease. 
Indeed in some cases some of them never appear. Of 
any physician's total cases of gout in all stages sub- 
cutaneous tophi will be found in only about 50 per cent, 
areas of erosion as demonstrated in the roen 
in only about 30 per cent, and hyperuricemia in about 
75 per cent.“ Podagra will be found to be present at 
some time or other in about 80 per cent, but not neces- 
sarily in the first attack. 

Physicians should not be content to postpone the diag- 
nosis (and treatment) of gout until late in the disease 
when these “classic features” have become glaringly 
obvious. Without these features how can an early diag- 
nosis be made? It can be made (1) during the first 
or any subsequent attack on the basis of certain 
features which are highly characteristic of the individual 
attacks or (2) after the second or later attack on the 
basis of the obviously developing characteristic pattern 
of gouty arthritis (fig. 2). This clinical pattern, which 
is made by acute recurring attacks and complete remis- 
sions, is so distinctive of gout as to be almost pathog- 
— ob it permits a diagnosis of ive or 

(in contrast to the is of 
— gout) with no little assurance, since it is 
not exactly mimicked by any 2 the other articular 
diseases which have recurrences and complete articular 
remissions ; for example, rheumatic fever and intermit- 
tent hydrarthrosis. 

Diagnostic Features of Individual Attacks —When 
the patient is seen in the first or second attack with 
only a fragment of the clinical pattern in view, diag- 
nosis is based on certain features, no one of which 
is diagnostic but a combination of which is almost 
pathognomonic for gout. Attacks which sometimes 
— “spontaneously” commonly occur after some 

racteristic — such as minor trauma or 
dietary indiscretion and less commonly after infection, 


4. Hench, F. C. M. 
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Thus the pattern of classic gouty arthritis can be 
divided into two great stages comprising four phases 
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7 
| 
11 > 
— 
Old- 


surgical — certain medicines and psychic 
upsets. Unaware of their significance, patients rarely 
mention these provocatives; they must be sought.’ 

Attacks sometimes begin in the early morning hours 
but are usually noted when, on awakening, the patient 
puts the foot to the floor. In gout there is a gradient 
of articular vulnerability w y the peripheral joints 
of the feet, ankles, hands and wrists are affected most 


often, the ‘knees and elbows less often, the shoulders 
and hips rarely, and the spi very rarely if ever. 
Olecranon bursitis and achi tendinitis occur. 


When a great toe is affected, maximal tenderness is 
usually on its medial aspect, not on its top or bottom 
as in — (chronic infectious, rheumatoid ) arthritis. 
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or from excesses in golf or amateur laboring, for 
lawn mowing.‘ Post-traumatic gouty can 
‘differentiated from true traumatic arthritis thus: 
True traumatic arthritis begins immediately after 
trauma ; the inflammatory reaction is proportional to the 
severity of trauma, is confined to the traumatized region 
and is — 2 by colchicine ; the characteristics — 
gout (hist yperuricemia, tophi) are absent. 
post-traumatic gouty arthritis reaction 
often delayed some hours after trauma, is out of 
n to the amount of trauma experienced, often 


A gouty foot is more often warm and red or bluish 
toot (°) — greet stage of erthr itis 
of stage (phase 11 42 12d core. 
early 
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Fig. 2.—The basic pattern of gout and gouty arthritis (untreated). 


red than clammy, cold and bluish white as in atrophic 
arthritis. Shiny skin, some edema and later desquama- 
tion of the skin often are notable. Attacks of gouty 
arthritis usually develop more rapidly than attacks of 
any other acute arthritis ; maximal disability may appear 
within twelve to thirty-six hours. Pain may be moder- 
ate but is usually marked and is often excruciating ; 
it may or may not be worse at night. Recovery may be 
slow but is generally ( taneously) rapid, occurring 
within a few days, and in the first stage of the disease 
it is complete. 

Diagnostic Features Summarised A-xiomatically.— 
My diagnostic criteria of gout and gouty arthritis are 
expressed in twenty-one points, as follows : 

1. Suspect gout when acute arthritis suddenly devel- 
ops after relatively trivial trauma, such as a walk of 
unaccustomed , that from excessive sight seeing 


Hench.‘ 


$. Hench and Darnall.’ 


2. Suspect gout when acute arthritis develops after 
dietary excesses of holidays, birthdays, lodge night, 
conventions and the like.* 

3. Suspect gout when arthritis develops acutely 
within the first week after any surgical procedure ; 
acute operative arthritis is usually gouty.“ 

4. Suspect as gout an acute arthritis appearing after 
the trauma, Nr and dietary excesses (venison, 
meat, alcohol) of a fishing or hunting trip“ (fig. 1). 

5. Suspect as pow & a an acute 1 which recurs 
1. the spring or however, may occur any 

* Suspect when acute arthritis begins between 
2 and 7 a. m., but gouty arthritis may occur at any hour. 

7. Suspect — when acute arthritis occurs while a 


patient is IL given liver extract for anemia, 
Diseases of Joints: II. Acute 
Ill. Acute 
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(salyrgan) for dropsy,’ ergotamine tartrate archi 
for migraine, a a_ketogenic regimen, thiamine 

ride (vitamin B,),* dehydrocholic acid 22 ° 
These are the medicinal — 


with 


involving destruction 


or ther 
hemia or other d 
blood and liberation 


10. “Suspect as gouty any acute arthritis which sud- 


denly and affects a man more than 40 
years of age; among such persons gouty arthritis is 
the commonest Ss acute arthritis. but it may affect 
young persons of either sex. 


11. Suspect gout when acute arthritis comes on and 
produces maximal disability with dramatic speed, within 
a few minutes or hours. 

12. Suspect gout when the pain of an acute, but short 
lived, arthritis is unusually severe; “the worst ever.” 
chronically, affected, and especially when the maximal 
S Podagra, however, 


14. Suspect gout 
white as in atrophic arthritis and when edema and later 

of the skin are present. 

15. When a patient presents himself, ‘anit a 
shoe or a cut-out shoe, think of gout (fig. 1). 
affected with atrophic arthritis usually are ‘a or 
bilaterally and the swelling therein so gradu- 
ally that the patient buys larger shoes. 
gouty arthritis the swelling progresses and regresses 
so rapidly that the patient handles the temporary articu- 
32 (so often unilateral) by splitting an old 


16. In particular, suspect as gout any single attack 
of acute arthritis of short duration (from one to * 
weeks) which, especially considering its severity, dis- 
appears rather rapidly and completely. hey 4 
the remissions that “a person subject won 
the race at the Olympic games during the interval of the 
11 

17. Consider any patient with chronic arthritis who 
has previously had (generally several) recurrent attacks 
of acute arthritis with complete remissions, to have 
gout until proved otherwise (fig. 2). Search for h hey 
uricemia and subcutaneous or osseous tophi, but i 
are absent do not hesitate to make a diagnosis of “pre- 
sumptive gout” at least to the extent of instituting a 
therapeutic test. 

18. Since olecranon bursitis is several times —_ 
moner in gout than in any other disease, suspect gou 
thereof. 
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19. When the shoulders, hips or spine are acutely or 
chronically affected, make a diagnosis of gout with 
great caution and only on the basis of unmistakable 
signs of gout and of gouty arthritis elsewhere. Such is 
the gradient of articular vulnerability in this disease 
that gouty arthritis affects the spine rarely if ever, the 
hips and shoulders rarely and generally only after pre- 
vious attacks in more peripheral joints. Gout does not 
tend to produce a rheumatism of the torso. 

20. gout in cases of acute or chronic arthritis 

~ vel) or nephritis. Renal stones and 

— about 10 per cent or more of gouty 

tients but rarely affect patients with atrophic, or 

(senescent, degenerative, osteo-) arthritis 

and then only coincidentally. It must be remembered 
that urate stones cast no ic shadows. 

21. When periarticular or para-articular ulcers or 


of 
articular attacks is the most important for early and 
accurate diagnosis. When such a history is absent, 
therapeutic and provocative tests have indicated, in 

that gout is rarely if ever present, 1— 


experience. 
Provocative tests performed by 


in diagnosis. Much more reliable are — Foy 4 
other antigout measures. 


TREATMENT 

Prophylaxis. tag and other relatives of gouty 
patients sometimes symptomless h rice- 

mia. Such — 2 candidates ſor gout live 
moderately, avoid occupations permitting gastronomic 
overindulgence and avoid or undertake the 
various provocatives of acute gout. 

Treatment of Acute Gouty Arthritis —Patients who 
experience recognizable nonarticular prodromes (some 
note nausea, dyspepsia, polyuria or euphoria and a rav- 
enous appetite ) or warning articular twinges can some- 
times abort the i attack by taking a brisk 
cathartic and a few doses of colchicine (each dose oo 
grain, or 0.65 mg., every two to three hours). It is 
better to institute such a regimen needlessly for a false 
alarm than to permit an attack to become established. 
When the latter does happen, treatment includes the 
following measures : 

Cathartic: A brisk cathartic, sulfate from 
¥% to 1 ounce (15 to 30 Cm.), —— 
citrate from 6 to 12 ounces (180 to 360 cc.) or sodium 
phosphate from 4 to 8 Gm., supposedly will promptly 
evacuate provocative toxins; its use is empiric but 
apparently helpful. 

Rest: Affected parts should be rested 
erably in bed, and protected from bedclothes by a 
t 


Heat or Cold: Simple hot water resses reapplied 
every one or two hours are generally e ective and often 
12. Folin, Otto, and Denis, Willy: The Diagnostic Value of Uric Acid 
jon im Blood, Arch. Int. Med. 16: 33-37 Sas) 1915. 

„ B. M. The Urie Acid in the Serum of Gouty and of Non- 
y Individuals: Its Determination by Folin's Recent and Its 
in the Diagnosis of Gout Ann. Int. 1111277125 


M 
Talbott, J. Serum Urate in of Gouty 
J. Clin. —7 B_, 10: 645-648 (July) 1 


y 
f 

proteins. 

9. Be cautious about making a diagnosis of gout in 

activity should be avoided until pain and tenderness 

a disappear ; otherwise an exacerbation may result. 

735, p. 6 
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erable to dry heat. — — 
8 by some physicians, lotions 


compresses gi 
Colchicine: Colchicine tablets, each 1120 OF 10 grain 
(0.53 or 0.65 mg.). should be given: two tablets initially 
and one tablet every two or three hours (in severe 
cases even during the night) until pain is relieved 
or some gastrointestinal disturbance, such as nausea or 
diarrhea, . Having once learned his toxic or 
“diarrhea 4 2 in subsequent attacks may 
(or may not) be able to obtain a satisfactory effect 
without the toxic effect by taking one or two less tablets 
in a course. Colchicine is more consistently effective 
than the wine or tincture of colchicum (dose from 15 
to 30 minims or 1 to 2 cc. every two to four hours), 
which sometimes deteriorates. Gouty patients should 
carry a few colchicine tablets for prompt use when 


necessary. 

Narcotics: Until pain is controlled by colchicine and 
compresses, a dose or two of codeine (from % to 1 
grain, or 032 to 0.065 Gm.) or morphine sulfate (from 
¥% to \% grain, or 0.01 to 0.016 Gm.) may be required. 

Cinchophen and Substitutes for Cinchophen: Attacks 
are better controlled when or a substitute 
especially 
if hyperuricemia is present. C should be given 
during attacks thus: 7% grains (0.5 Gm.) three or 
four times daily with the precautions noted later in 
this paper (alkali, carbohydrates, extra fluid). 

Some physicians prefer to prescribe one of the follow- 
ing substitutes daily during the attack: neocinchophen 
from 5 to 7% grains (0.3 to 0.5 Gm.) three times a 
day ; sodium salicylate 20 grains (1.3 Gm.) four times 
a day or acetylsalicylic acid 20 grains (1.3 Gm.) three 
or four times a day. I agree with those who have noted 
that in some cases these substitutes are not completely 
effective and inferior to cinchophen ;** but cinchophen 
or a substitute for cinchophen used without colchicine 
Dict: The diet e — f 

current! or acute 
arthritis is free of purines end low in fats (the — 
inhibits urate excretion), rich in carbohydrates, which 
increase urate excretion, and rich in purine-free proteins 
(milk, eggs, cheese). This diet mininuzes the formation 
of exogenous urates and fosters elimination of endog- 
enous urates. Its rationale may be questioned when it 
is realized that many patients {~ attacks excrete 
urates normally or even excessively. Future work must 
determine how necessary purine restrictions are during 
attacks, but then of all times patients are receptive to 
instruction in those dietary restrictions which the inter- 
val treatment of gout seems to require. Complete absti- 
nence from alcohol is advisable. 

Interval Treatment of Symptomless Gout and Control 
of Hyperuricemia.—Gout is not cured when the attack 
is over. Gout is a chronic disease for which treatment 
must be continued indefinitely in an attempt to prevent 
or postpone return of symptoms. Contrary to the belief 
of a few physicians that no regimen materially alters 
od “relentless progress of most physicians believe 

that, by adhering ing’ faithfully to the 1 treatment. 

the majority of patients — sharply modify the course 
of their disease, reduce the number and severity of 
t or reduce the likelihood of chronic 

gomty enteritis and avoid or postpone the late and some- 
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times fatal renal and cardiovascular complications. The 
faithful and successful adherence to such a regimen, 
however, requires, most of all, a high degree of self- 
discipline on the patient's part. 


Purine Content of Certain Foods * 


List 1. Foods which contain very large amounts (% to 1,000 f 
purine bodies in 100 Gm. 


Sweethreads....... me. Kidneys (beef)... 200 me. 
— 22 — 195 me. 
Liver (ealf, beef)... 253 ma. Ga 
List 2. Foods whieh contain amount (75 

1 } a large (% to % me.) of purine 
Bacon, beef, calf tongue, carp, chicken soup, codfish, duck, goose, 
halibut, lentil«, liver sausage, meat partridge, perch, 
trout — venison 


whole erain and breadstufte graham 


Shredded Wheat, Wheaties, Wheats- 
heb Krumbles 


List 4. Foods whieh contain an insignificant amount of purine or no 


purine 
I. Beverages 7. Cheese of all kinds + 
Cocoa 
Co flee 9. Fats of all kinds (hut eat in 
Fruit juices moderation)? 
Postum 
Tea 0. Fruits of all kines 
2. Butter / 11. Gelatin 
3. Breads and breadstuffs 
(except whole grain under 2. Milk 
list 3) Buttermilk 
Benson's water crackers Condensed milk 
Butter thins Malted milk 
Corn bread 
Corn sticks I. Nuts of all kinds + 
M. Pies (except mincemeat)+ 
Water rolls 15. Shad roe 
* 16. Sugar and eweets 
4. Caviar 17. Vegetables 
Breakfast brownies — 
Cream of wheat r 
6 Carrots 
Celery Rutabagas 
Pu fled rice Corn Sauerkraut 
Rice flakes Cucumber String bean< 
— greens 24 
White cornmeal 
Yellow cornmeal — an omato 


Arrowroot Is. Vegetable and cream soups (to be 
Hominy made with allowed vegetables and 
Macaroni without meat stock) 
Noodles 
Sago 7 In. Vitamin concentrates 
Halibut of! 
Vermicelli Yeast 
* To nay the or “purine bodies 


purine nitrogen is 

mu 

equals me. of purine bodies 
+ These foods are high in fat. 


Hyperuricemia and urate deposits are the result, not 
the cause, of gout and they bear an uncertain, perhaps 
even no, relationship to the acute articular attacks, 
but they do bear an important causal relationship to the 
production of chronic gouty arthritis, which represents 


3 Lüst Foods which contain a moderate amount (up to 75 me.) of 
purine bodies in 100 Gm. 
Asparagus, bluefish, bouillon, cauliflower, chicken, crab, eel, finnan 
haddie, ham, herring, kidney beans, lima beans, lobster, mush- 
rooms, mutton, navy beans, oatmeal, oysters, peas, salmon, shad, 
bread, graham 
. Whole wheat 
brea 
Also whole grain cereals: Bemax, bran, bran flakes, cracked 
wheat, Embo, graham porridge, Grapenuts, Krumbles, malt 
break! 
Ralston 
worth, 
„ Miscellaneous cereal products 
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a foreign body reaction to the urate Hence 
it is necessary to combat chronic hyperuricemia (1) by 
dietary restrictions and (2) by the intermittent use of 
urate eliminants ; that is, urate diuretics. 

Dietary Restrictions: Each patient must be treated 
individually as the stage and severity of his disease and 
his temperament dictate. In general the diet should 
he free of purines on two, not necessarily consecutive, 
days and low in purines five days a week. Normal diets 
contain from (00. to 1,000 mg. of purines (that is, 
purine bodies) daily; a low purine diet contains from 
100 to 150 mg. and can be attained roughly 


allowing 
one food from list 2 in the accompanying table one day 
a week and one from list 3 four days a week, besides 


whatever foods are desired from list 4. Obesity should 
be avoided, but normal weight should be maintained. 
Two days each week the selections should be only from 
list 4 (foods free of purines). The foods in list 1 ‘(foods 
rich in purines) should always be avoided entirely. It 
is customary to advise the avoidance also of spices, 
condiments * rich or indigestible foods and sauces 
in an attempt ent those gastrointestinal or par- 
ticularly rbances which may somehow ini- 
tiate acute attacks. The low purine and purine-free diets 
just outlined may be deficient in protein, iron and 
vitamin B,; generally the diet must be reinforced by 
administration of iron (ferrous sulfate 5 grains, or 0.3 
Gm., daily) and an approved preparation of the vita- 
min B complex (at least 200 international units of 
thiamine hydrochloride and 200 Sherman-Bourquin 
units of riboflavin daily). 

Coffee and tea are permissible, being methylated 
purines which do not form uric acid. Some veterans 
of gout insist that they can consistently tolerate certain 
alcoholic drinks but not others: since they cannot agree 
on which are harmless, the gouty novice should avoid 


all alcohol unless prepared to pay the price of personal 


experimentation. 

It must be emphasized that 
tarians and teetotalers. 
cause the disease gout — sugar 
diabetes. Once a person has diabetes (insulin defi- 
ciency) excessive intake of sugar may provoke symp- 
toms. So, too, once a man has gout, and only then, 
will excessive intake of alcohol and purines provoke 
the quiescent gout into symptomatic activity and cause 
acute gouty arthritis (fig. 1), but so also high fat and 
ketogenic diets may provoke acute articular attacks. 

Physicians who espouse the allergic theory consider 
the avoidance of purines less important than the avoid- 
ance of foods to which, regardless of their purine con- 
tent, patients may be individually allergic as suggested 
by cutaneous tests or by their apparent provocative 
effect. For example, asparagus, not especially rich in 

rines, is said to provoke attacks in some persons. 
rhe rationale of such special restrictions is not _ 
clear, but physicians should cater to established 
syncrasies. 

Urate Eliminants (urate diuretics): For the many 
patients who cannot control symptoms and hyperurice- 
mia by diet alone, the additional use of some urate elimi- 
nant is required: acetylsalicylic acid, sodium salicylate, 
sodium salicylate “augmented” by aminoacetic acid. 
neocine or cine I believe that cinchophen 
is the most effective that there is no exact substi- 
tute for it, but because of its occasional toxicity a sub- 
stitute should be tried first. Salicylates augment urate 

excretion but generally have been considered inferior 
to cinchophen and ineffective except as mild analgesics 


A. M. A. 
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are used. But Jennings 
pom concluded that salicylates are as ective as 
cinchophen in controlli at and hyperuricemia. He 
prescribed sodium salicylate 80 grains (5.3 Gm.) daily 
and sodium bicarbonate from 120 to 150 grains (8 to 
10 Gm.) daily for three or four consecutive days each 
week to be continued indefinitely as interval 

Others prescribe acetylsalicylic acid from 60 to 80 grains 
(4 to 5.3 Gm.) daily, four — days each week. 


=) on 
acetic acid (gl 
of salicylates is this: icy 
(4 Gm.) and aminoacetic acid 150 grains (10 Gan) 
daily three consecutive days a 

If symptoms of the disease and the hyperuricemia are 
not satisfactorily controlled by diets and these — 
I believe that the intermittent use of 
justified except for those patients who have hepatic 
dysfunction or an idiosyncrasy to cinchophen or 
are unwilling to accept the slight risk. At the 13 
Clinic we use the of Graham: 77 
grains (0.5 Gm.) three times dail * three consecutive 
days each week. The drug is continued thus yma 
but occasionally the dose is reduced or the drug 
held temporarily as control of gouty symptoms and of 
hyperuricemia permit. If the blood uric acid becomes 
normal or nearly so, the drug may be temporarily 
omitted or given for a while only one or two days a 
week in the usual doses or in smaller doses three days 
a week. Some physicians “go half way” in the matter 
of cinchophen and regard the use of from 
5 to 7% grains (0.3 to 0.5 Gm.) three times a day, 
two or three days every week or two, as a satisfactory 
compromise, but no final opinion can be given as to 
whether this is safer than cinchophen. 
When- 


“Precautions” Against Cinchophen Toxicity : 

ever cinchophen is given, certain precautions must be 
taken: the ingestion of ‘about 2 liters of fluid daily 
and of liberal amounts of carbohydrates. Cinchophen 
carries a definite risk, which some physicians never 
condone but which most students of gout ™ 4 — 
justifiable if gout is uncontrolled otherwise. Serious 
toxic reactions from cinchophen are, after all, rather 
rare, especially in gouty patients. The chances of serious 
or fatal intoxication from cinchophen in gouty patients 
is believed to be only a small fraction of 1 per cent. 
This risk must be contrasted with that of the disease 
itself: in from 10 to 20 or more per cent of cases gouty 
nephritis develops which is sometimes fatal,” and the 
incidence of renal colics from urate gravel and of cardio- 
vascular lesions is notable. Since the — thus carries 
a much greater risk than its treatment b 


it seems justifiable to assume the smal tre? 


latter, when necessary, to whe | if possible to prevent the 
articular, renal and vascular consequences of gout. 
Patients should be told of the dk a of toxic reactions 
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Physiological Response: IV. Conjugation 
and Its Action on Uric Acid Excretion, 
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from cinchophen and instructed to report such unusual 
symptoms as anorexia, dyspepsia, nausea, loss of weight, 
pruritus or jaundice, to stop taking the drug at once, 
and to report for special t y (carbohydrates intra- 
venously, high carbohydrate diet, vitamin supplements 
and so on). 

Alkalis: During the administration of urate diuretics, 
patients should take enough alkali to insure constant 
urinary alkalinity in order to prevent renal colic from 
the precipitation of urate gravel or stones in acid urine. 
They can learn to test the urine with litmus paper to 
determine the amount of alkali individually required; 
this varies somewhat, but potassium citrate from 15 to 
30 grains (1 to 2 Gm.) three times a day or sodium 
bicarbonate from 30 to 60 grains (2 to 4 Gm.) three 
times a day generally suffices. These amounts of sodium 
bicarbonate occasionally produce gastrointestinal dis- 
turbances which 11. ascribed to cincho- 
phen; if these occur, an alternate method of urinary 
alkalization is necessary. 

Other Measures: Contrary to general opinion, a few 
physicians consider colchicine to be a entive of acute 
attacks and prescribe 4o9 grain (0.53 mg.) three times 
a day for two or three days 142 
of each month. With similar intent others“ gave from 
330 to 3,300 international units of vitamin B, (thiamine 
hydrochloride) daily continuously even though initial 
doses commonly provoked acute attacks. The value of 
such therapy is not established. Of more certain value 
is the constant avoidance of the several known provoc- 
atives of gout, not only the gastronomic but also the 
traumatic, medicinal, psychic, surgical and infectious 
provocatives. Acute postoperative gouty arthritis gen- 
drate, purine- diet and ci (or substitute ) 
for five days before and also for five days after opera- 

tion.“ Improved control of gouty patients after removal 
of of obviously infected foci has been reported. 

nay is disagreement as to the value of physical 

(aside from simple heat or cold) during acute 
— 1 — and the intervals thereafter. Most physi- 
cians massage and exercises to be absolutely 
contraindicated at any stage of the attacks but helpful 
as a feature of interval therapy.“ But “cure crises” 
are often precipitated by such therapy; hence I do not 
recommend it. 

Treatment of Chronic Gou me | Arthritis.—Chronic 
gouty arthritis may be prevented by the regimen out- 

; if not, various types of physical therapy are 

required, especially heat to foster resorption of urates. 
— therapy or typhoid vaccine reactions have been 
used occasionally. Massage, exercise and spa thera 
must be used cautiously lest an exacerbation be evok 

Treatment of Tophaceous Ulcers.—Large tophi on the 
hands and feet may ulcerate (in later phases of gouty 
arthritis) and partially heal, only to break down inter- 
mittently, sometimes discharging urates for months; 
occasionally they become infected, necessitating consid- 

eration of amputation. This eventuality can be avoided 
8 the the 12 excision of Le in which ulceration is 
present or a When debridement is done thor- 
oughly, prompt ing occurs. Unless the tophus is 
small it is best, before removal, to institute the regimen 
for the prevention of — gouty at arthritis. 
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Treatment of Renal and Other Complications. a 
treatment of nephritis involves a generous intake 
of fluids (2 or 3 liters daily), restrictions of protein 
as necessary, and continued efforts to combat the under- 
lying gout and its hyperuricemia. Prevention of 
calculi by urinary alkalization has been mentioned 


already. Nonopaque to roentgen rays, such calculi are 
usually small and pass without intervention. 
is no specific treatment for 
complications of gout. 
Prognosis: Results of Treatment.—Prognosis is best 
for those whose s oms develop late, poorest for those 


a surgical procedure. Despite instructions, patients ma 

fail to control their gout because of half hearted applice 
tion of the regimen (the most common reason), because 

their gout is uncontrollable ae alone (the next most 
common reason), because — or 
other trauma, the unwitting some 

vocative, or because of the presence of some chronic 
aggravating infection, blood dyscrasia, such as poly- 
cythemia or leukemia, chronic plumbism or 

metabolic fault (unsuspected mild diabetes or thyroid 
dysfunction). The correction of these factors usually 
results in improved control of the disease. Cases of 
truly uncontrollable or irreversible gout are not as com- 
mon as some physicians suppose. 


THE CLINICAL SYNDROME ASSOCI- 
ATED WITH INTERCAPILLARY 
GLOMERULOSCLEROSIS 


WILLIAM B. PORTER, M.D. 
AND 
HARRY WALKER, M.D. 
RICHMOND, VA. 


In 1936 Kimmelstiel and Wilson on a 
p of 8 patients showing a striking hyaline thicken- 
ing of the intercapillary connective tissue, most clearly 
seen at the hilus of the glomeruli. They felt that the 
change was degenerative and suggested that arterio- 
sclerosis and diabetes mellitus played a part in its causa- 
tion. The most significant clinical features of their 
cases were diabetes — usually of long duration, 
thie report is ** with an analysis of the 
clinical and laboratory features of 8 patients who had 
mild diabetes mellitus, 6 of these showing at autopsy 
the intercapillary lesions in the glomeruli as described 
by Kimmelstiel and Wilson. Permission for autopsy 
on the other 2 was not obtained but we feel that their 
clinical course justifies the conclusion that they too 
would have shown these changes in the kidney. 


REPORT OF CASES 

Case 1.—Histery—J. W., a Negro aged 59, admitted 
medical service Oct. 27, 1937, complained chiefly of pain and 
tenderness of the left foot of three weeks’ duration. One 
week previously his physician examined him and discovered 
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Some patients have mild gout for years, only symp- 
tomatic on rare occasions after special stress such as 
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Urinalysis showed: specific gravity 1.016-1.018, albumin 3 + - 

containing occasional hyaline and 
granular casts. A blood count showed hemoglobin content 48 
per cent, red cells i 


there was a flaccid paralysis of the left 
fundi showed arteriosclerosis 2+ of the 
was no 


7 
5 
8 
2 


to the thighs. 

Urinalysis showed: specific gravity 1.025, albumin 4 +, sugar 
1+, sediment 0. The blood sugar was 320 mg., nonprotein 
nitrogen 46 mg. per hundred cubic centimeters; total 
4.6 Gm. albumin 2.2 Gm. and globulin 2.4 Gm. per hundred cubic 


centimeters. 


hypertrophy. There were 
extensive metallaxis and scarring of the kidney tissue. 

Case 6.—History—H. S., a Negro aged 52, admitted to 
the medical service July 31, 1939 and discharged August 17, 


pressure 
was 175-185 systolic and 100-110 diastolic, pulse rate 88-96 a 
minute, There was te hypertension. 

was 4 cm. below the costal margin; ascites was moderate. 


content 84 per cent, red cells 4,200,000; the leukocyte and differ- 
ential counts were normal. The blood sugar was 192-246 mg. 
nonprotein nitrogen 36 mg., cholesterol 214 mg., and total protein 
4.3 Gm., albumin 2.1 Gm. and globulin 2.2 Gm. per hundred 
cubic centimeters. 
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existed to a mild degree. The 
90-110 diastolic. 

specific gravity 1.012-1.018, albumin 4 +, 
showed: hemoglobin 


i 


bronchopneumonia on December 9. 

Necropsy—The heart weighed 500 Gm. There was severe 
coronary arteriosclerosis. The lungs showed bronchopneumonia, 
bilateral, involving the lower lobes. Microscopically the kidney 


— — 


Case 7 —A. C., a white woman aged 67, admitted 
outpatient department in January 1935, complained 
loss of 50+ pounds (23 Kg.), breathlessness with effort, mod- 
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He was readmitted September 23. During his second hos- 
pital admission generalized edema, ascites and recurring pleural 
failure of the congestive type was never conspicuous, yet it 
differential count. The hematologist who was consulted stated 
that the picture presented by the blood studies was that of 
chronic blood loss. The blood sugar was 196-260 mg., nonpro- 
tein nitrogen 30-53 mg., and cholesterol 224 mg. per hundred 
cubic centimeters; total protein 4.9 Gm., albumin 2.1 Gm. and content 80-85 per cent, red cells 4,100,000-4,300,000, with normal 
globulin 2.8 Gm. per hundred cubic centimeters. leukocyte and differential counts. The blood sugar was 150- 
N —The heart wei 250 Gm. Submucous uterine 20 mg., nonprotein nitrogen 34-48 m. cholesterol 270-296 mg. 
the kidneys showed Per hundred cubic centimeters; total protein 4.5-5.1 Cm., albu- 
severe and diffuse arteriosclerosis and arteriolar sclerosis. The min 22-25 Gm. and globulin 23-26 Gm. per hundred cubic 
glomeruli showed advanced intercapillary sclerosis with occa- Centimeters. ere 
sional degenerative glomerulitis and numerous adhesions with The hospital course was characterized by unsustained improve- 
extensive changes in the capsules. The tubules showed severe went following administration of digitalis and diuretics, fre- 
— — end extensive — quent thoracentesis and controlled diet. Death resulted from 
Case 5.—History.—H. C., a white man aged 57, was admitted 
to the medical service on Sept. 12, 1936 and died September 13. 
He was admitted because of unconsciousness which developed 
suddenly and had become increasingly more complete. A history 
of diabetes “for many years” was obtained from the family. Po on. :' — 
When examined the patient was completely unconscious, and | 7 4 2 
and leg. The optic | 70 
retinal vessels and — 
exudate or edema of ( a ~~ >. 
the disk. The heart was moderately enlarged to the left, with ~~ 
a rate of 102. The peripheral arteries showed a moderate degree A | 
of arteriosclerosis. Pe — 7 
104 diastolic. There was pitting edema of the legs extending . | fe, 
Death occurred a few hours after admission to the hospital, | * ~ > . . f * 
probably the result of a cerebral hemorrhage. „ 
Necropsy.—This was confined to the leit kidney. There was > N y 
advanced intercapillary glomerulosclerosis with obvious deposi- VA 
tion of hyaline and fat in the parietal capsule. There was : 1 5 
extensive sclerosis of the arteries and arterioles. The tubules 4 
7 
complained chiefly of swelling of the legs and abdomen of three i> ) 9 * Lo 
months’ duration and mild breathlessness with effort. The SA! get iF. 
patient stated that sugar had been found in his urine three years * . — 
previously but that he had not followed the treatment pre- Basement membrane stain. Thickened and hyalinized intercapillary 
The patient was moderately dyspneic, with extensive edema 2 CLI. (Case 82 „ — asm 
of the legs and sacral area, together with a moderate amount 
of ascites and bilateral pleural effusions. The optic fundi showed showed severe arteriosclerosis, arteriolar sclerosis and extensive 
a moderate degree of sclerosis of the retinal vessels but no intercapillary sclerosis involving practically all of the glomeruli. 
exudates or hemorrhage. The heart was enlarged, with a cardio- There was vicarious hyperplasia and hypertrophy with deposi- 
thoracic ratio of 57 per cent. An electrocardiogram showed T. tion of fat and some hyaline droplets, degeneration of the 
Urinalysis showed: specific gravity 1.020-1.022, albumin 3+, erate edema of the ankles and polyuria. Examination revealed 
sugar 0-1 +, sediment 0. A blood count showed hemoglobin hypertension; the blood pressure was 210 systolic and 120 
diastolic; there were general arteriosclerosis and probably car- 
diac enlargement but no phenomena of heart failure. Urinalysis 
showed albumin 2+ and sugar 3+. The blood sugar was 
280 mg. per hundred cubic centimeters. She was followed as 
an ambulatory patient in the diabetes clinic until Dec. 4, 1936. 
The os diagnosis 2 (1) * — and —4 She was first admitted to the hospital in the medical service 
tation, (2) coronary insufficiency, (3) generalized arteriosclero- on Jan. 5, 1938, and from this date until she left the city 
sis, (J) mild congestive heart failure, (5) mild diabetes mellitus in December 1939 she was admitted eight times, remaining 
and (6) intercapillary glomerulosclerosis. in the hospital on an average of eleven days. 
The patient showed satisfactory after The chief on each — were the 
of a salt-poor diabetic diet, bed rest mercury diuretics. same, yet there was some variability in ir severity. 
He was discharged to the cardiac and diabetic clinics. Breathlessness with effort was consistently present, but with 
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each admission edema was a prominent complaint, and on four 
occasions the edema was extensive and complicated by hydro- 
thorax and ascites. The optic fundi showed arteriosclerosis | +, 
without exudates or hemorrhages. The heart was moderately 
enlarged with a cardiothoracic ratio of 54 per cent. An electro- 
cardiogram showed left axis deviation and moderately inverted 
T. The blood pressure was 165-190 systolic and 95-110 diastolic. 
The venous pressure was 110-120 mm. of water. 

Urinalysis showed specific gravity 1.014-1.022, albumin 2 +- 
4+, sugar 0-24, sediment 0. Blood counts showed: hemo- 


Taste 1—Symptoms and Signs of the Syndrome of 
Intercapillary Glomerulosclerosis 


Condition Per Cent 
10 
Hypertension, under gd... as 
75 
Anemia, hemoglobin 5 
Nonprotein nitrogen, less than 0 me. 
Nonprotein nitrogen, 0 to 65 me. per Mee... 
Retinal changes,“ arteriosc 100 


* Associated with chronie hemorrhage. 
+ Two cases not examined. 


content 75-85 per cent, red cells 3,400,000-4,100,000 and 
white cells 7,800-9,600, with a normal differential count. The 
blood sugar was 140-310 m., nonprotein nitrogen 27-48 mg. 
and cholesterol 186-264 mg. per hundred cubic centimeters and 
total protein 4.4-5.1 — pot ~ 24-26 Gm. and globulin 
1726 Gm. per hundred cubic centimeters. 
The patient was consistently partially relieved of the edema 


life expectancy was short and that death would result from 
cardiac and renal failure. 
The clinical diagnosis was (1) hypertension, arteriosclerosis, 


intercapillary glomerulosc 
drome; (5) heart failure, congestive type, mild. 
Case &8—C. W. a white woman aged 39 at the time of her 
death on Feb. 1, 1938, was first admitted to the medical service 
April 4, 1929 with a diagnosis of pyogenic infection of the 
right thumb and diabetes. The blood pressure was 100 systolic 
and 68 diastolic. Urinalysis showed specific gravity 1.022, 
albumin 0, sugar 3+. The nonprotein nitrogen was 26 mg. 
and the blood sugar 344 mg. per hundred cubic centimeters. 
From 1929 to 1932 she was readmitted for various types 
of cutaneous infection, but nothing specific was noted, the 
diabetic state being partially controlled with diet and insulin. 
She was readmitted to the hospital on April 14, 1932 because 
of pains in the lower extremities and edema of the ankles and 
eyelids. Examination showed edema of the eyelids, normal 
fundi, subnormal blood pressure, 98 systolic and 65 diastolic, 
slight edema of the ankles with absence of pulsation in the 
posterior tibial and dorsalis pedis arteries, diminished deep 
reflexes of the knee and achilles tendon. 
The electrocardiogram was normal. The basal metabolic 
rate was +2 per cent. Urinalysis showed specific gravity 
1.026, albumin 2+, sugar 3+, sediment 0. The blood count 
was normal. The blood sugar was 148-344 mg., nonprotein 
nitrogen 27-42 mg., cholesterol 276 mg. per hundred cubic cen- 
timeters ; total protein 5 Cm., albumin 3.3 Cm., globulin 1.7 Gm. 
per hundred cubic centimeters. She was discharged to the 
diabetic clinic for treatment after eleven days of hospital care. 
She was readmitted to the hospital on May 13, 1937 because 
of progressively increasing edema of the legs and abdomen, 
weakness, pain in the feet and slight breathlessness with effort, 
the abdomen. 


systolic and 80 diastolic, and 


GLOMERULOSCLEROSIS—PORTER AND WALKER 


edema and breathlessness. 


content 70 per cent. red cells 3,620,000 and white cells 7,400, 


with a normal differential count. Blood sugar was 150-186 m 


nonprotein nitrogen 40-52 mg. and cholesterol 160-204 mg. per 
— “tind 43-44° Cen. 
albumin 26-28 Gm. and globulin 16-18 Gm. per hundred 


fluid i i 
1012-1014 The patient was discharged from the hospital 
Jan. 29, 1938 and died at her home February 1. 
There was no autopsy. The clinical diagnosis was (1) dia- 
betes mellitus, (2) generalized arteriosclerosis, (3) severe inter- 


capillary g lerosis, (4) nephrotic syndrome and (5 
renal insufficiency (table 1) : 
COM MENT 


In the choice of cases for this study we have selected 
patients who showed both advanced and mild degrees 
of hyaline thickening of the intercapillary tissue of the 
glomeruli. Also included are two patients who were 


Taste 2.—/Heart Weights 


Heart Cardio- 
Weight Blood Pressure thoracic 
in — = Ratio, 
Case Gm. Sex 8 Age Systolic Diastolie per Cent 
I. J. M. 7 1% 
2. J. K. 170 126 
M T. 41 10 
5. H.C. No data 57 
H. 8. * 140-185 110 
No 
TAC 7 129 M 
100-170 10 31 


followed clinically from an early stage to the time the 
syndrome became fully developed. An analysis of these 
cases shows that the well developed syndrome probably 
represents the end stage of a progressive process, the 
latter phase being preceded by certain suggestive clin- 
ical changes and laboratory studies, one of these being 
the appearance of albuminuria during the course of 
mild diabetes in a 
review 


in 1929. Albuminuria, mild edema, 


. A. 
absence of pulsation in the posterior tibial and dorsalis pedis 
arteries. The optic fundi showed arteriosclerosis of the retinal 
vessels 1+ and an occasional flame hemorrhage; there was 
no edema of the disk. 
Urinalysis showed specific gravity 1.016, albumin 3 +, sugar 
0 and sediment 0. The hemoglobin content was 78 per cent and 
red blood cells numbered 3,740,000. Blood sugar was 137-220 
m., nonprotein nitrogen 35-38 mg. and cholesterol 412 me. 
per hundred cubic centimeters. The patient showed some 
improvement on a diabetic regimen with insulin, bed rest and 
mercury diuretics. She was discharged to the diabetes clinic. 
R. 2 eralized extensive edema, ascites and pleural effusion on the 
right side. The optic fundi showed no edema of the nerve 
head; there were superficial and deep hemorrhages and many 
cotton wool exudates; arteriosclerosis was 2+. There was 
generalized arteriosclerosis. X teleroentgenogram revealed a 
cardiothoracic ratio of 51 per cent; the blood pressure was 170 
systolic and 100 diastolic. The electrocardiogram was normal. 
There were no evident signs of congestive heart failure. 
Urinalysis showed specific gravity 1.011-1.020, albumin 4 +, 
per cent of the dye for sixty minutes. The phenolsulfonphthalein 
test resulted in 24 per cent excretion for two hours. 
There was a moderate reduction in the edema following the 
use of mercury diuretics and the restriction of salt and water. 
The right pleural cavity was aspirated three times; the total 
mercury diuretics im Cony une Onde. 
The diabetes was moderately controlled with diet. The impres- 
sion at the time of the last hospital admission was that her 1 
) 
cardiac hypertrophy, myocardial fibrosis, coronary artery 
sclerosis; (2) diabetes mellitus, mild; (3) nephrosclerosis with 
Blood — probably depressed by the of — 
Physical examination showed edema of the lower extremities of events and its relation to the progress of the renal 
with a moderate amount of ascitic fluid, a blood pressure of 160 n a : mellitus was made 
Dn generalized arteriosclerosis with arteriosclerosis and 
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later 1032. At this inn were first recognized three years 
later in 1 At this time the blood pressure was 98 
and 65 diastolic. Five years later, in 1937, 


edema was excessive, the blood pressure 160 sys- 
tolic and 80 diastolic, arteriosclerosis more advanced, 
albuminuria 3+ and total eins of 4.1 Gm. 
hundred cubic centimeters. patient died in 1 
after a illness characterized by ized 
edema of the nephrotic type, and hypertension (160-180 

ic and 80-95 diastolic). The immediate cause of 
h is not known, for the patient died at home; 
however, renal was evident when the 
patient left the hospital. 


In this series of cases, both from the clinical stand- 
studied, one is 


time during the of observation in all except 
200 mm. mercury systolic at any time during 
observation. The heart weights (table 2) were in three 
instances within the range of normal from 250 to 350 
Gm., and in case 8 there was no significant cardiac 
enlargement. These facts suggest that the associated 
hypertension was of a mild type or of short duration. 
Newburger and Peters in a recent report state that 
the pathogenesis of this condition may “depend on 
severe and extensive arterial and arteriolar degenera- 
tion associated with and perhaps resulting in diabetes 
mellitus, hypertension and renal They also 
emphasize the fact that the cases studied by them pre- 
sented many of the features of malignant hypertension. 
This may be true at times, but from a study of our 
material we cannot conclude that features of mali 

hypertension are an essential aspect of the clinical 
syndrome of intercapillary losclerosis. In fact, 
none of our patients, with the possible exception of 
the first one, the presence of the optic fundus 
changes characteristic of malignant hypertension, nor 
did the kidneys in any case show the arteriolar 

characteristic of malignant nephrosclerosis. With 


mellitus either preceded or 
with the intercapillary glomeru 
diabetes mellitus existed for many years and was com- 
ed by albuminuria, hypoproteinemia and edema 
ore hypertension developed. This suggests that the 
changes in the glomeruli and renal vascular apparatus 
did not result from but the hypertension. 
In contrast to the diabetes mellitus, the hypertension 
appears at a later stage, corresponding to the time when 
the renal vascular lesions have become advanced. 
In 1935 Kimmelstiel * described in the arteriosclerotic 
a broadening and hyalinization of the inter- 
capillary axial connective tissue. He interpreted the 
changes as an aging phenomenon of the glomerulus. 
It would r that the changes observed in the 
patients consideration represent an accelerated 
and advanced aging phenomenon, probably related to 
or by diabetes mellitus. It has 
been recognized for some time that patients who have 
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Arteriosclerotic Con- 
traction of the Kidney, Path. "aa: 1935. 


mild diabetes mellitus and who have reached the fourth 
decade do have accelerated vascular changes in the 
coronary and peripheral arteries, and often with only 
mild degrees of hypertension ; frequently the vascular 
changes are more in one area of the vascular 
tree than in another—the reason for which is not clear. 
Therefore it is suggested that the intercapillary changes 
in this group of patients — represent another instance 


of a predilective ve process occurring in mild 
diabetes mellitus which —— in the syndrome 
under discussion. 


CONCLUSIONS 


aging process occurring in mild diabetes and 
is accompanied by widespread arteriosclerosis. 
2. The well is — —— 


mild diabetes mellitus. a 
of hypertension, arteriosclerosis, — pay — — 
teinemia. The of the renal cha sans diets 
the clinical course of an otherwise mild diabetes — 
leading to a serious and progressive malady. 
1201 East Broad Street. 
ABSTRACT OF DISCUSSION 
Dr. Soma Wertss, Boston: 
a descriptive 
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— not only by the renal lesions but also by the 
arteriosclerosis throughout the vascular tree, particu- 
larly in the coronary, mesentery and the arteries of the 
lower extremities. Hypertension was found at some 
lesion of the renal glomerulus. Frequently, it is but an acci- 
dental microscopic finding without clinical significance. Glo- 
merulosclerosis represents a degenerative process occurring 
usually in association with renal arteriosclerosis or arteriolo- 
sclerosis with or without diabetes. It can be superimposed also 
on the usual lesions of glomerulonephritis. Intercapillary glo- 
merulosclerosis assumes clinical interest only if the lesions 
described by Drs. Walker and Porter are prominent and diffuse. 
Such diffuse intercapillary glomerulosclerosis is prone to be 
associated with albuminuria, hypoproteinemia and a tendency to 
anasarca. This nephrotic syndrome of intercapillary glomerulo- 
sclerosis, in contrast to that of so-called lipoid nephrosis, occurs 
most frequently after the ace of 40 and is often associated with 
some degree of hypertension. Hypertension, however, is not 
always present. Thus, it is known that broadening of the 
glomerular intercapillary connective tissue, a manifestation of 
an aging process, can be independent of arterial hypertension. 
Hypertension and the renal arteriolar lesions are independent 
regard to the relationship of diabetes mellitus to renal 
lesions and hypertension, it may be safely stated that combination of diabetes, nephrotic syndrome and vascular sclero- 
from a study of our cases it is evident that diabetes i makes the diagnosis of intercapillary glomerulosclerosis prob- 
able. In recent years, such correct diagnosis has been made on 
several occasions in the clinic. It is significant that here we 
are dealing with a type of nephrotic syndrome in which the 
causative lesion can be clearly placed within the glomerulus. 
The tubules are normal or contain some fat. The clinical syn- 
drome of nephrosis is related to various types of renal disease 
in whic 
glomerul 
amyloid 
nancy, li 
significance are dem vy some) and mtercapillary glomerulo- 
sclerosis are associated with glomerular lesions and the 
nephrotic syndrome. According to this concept, we should 
differentiate different types of nephrosis or nephrotic syndromes. 
Dr. Paut Kim™etstriet, Richmond, Va.: I should like to 
speak about the differentiation of this lesion to one which, histo- 
logically and partially clinically, may be very similar to the 
intercapillary glomerulosclerosis, namely a certain type of sub- 
acute glomerulonephritis which Fahr and Volhard referred to 
as intracapillary glomerulonephritis. I had difficulty in dis- 
ꝶ—ꝛ— = — — tinguishing these conditions from each other during the first 
cases. The difference | was finally able to demonstrate is shown 
in lantern slides. The first one is from a case of intracapillary 
glomerulonep' „ a subacute phase, which clinically invariably 
is associated n a marked degree of nephrotic syndrome. 


that, is 

my first investigation in Boston I saw 9 cases from 
material taken from the collection of the Mallory 
Institute from 1898 to 1934; I would say about ten times more 
autopsies. The increase of frequency is easily explained. 
The cases selected in Boston were taken only from autopsies in 
which cardiac rophy and arterial hypertension were 


really did show hypertension. Therefore I certainly agree with 
the authors’ conception that hypertension is not an essential part 
of this disease and certainly does not cause it. 

De. Suerrarp Sant, New York: At Mount Sinai Hos- 
pital in New York we had been interested primarily in a clinical 
syndrome, and we then discovered that it was associated with 
the type of lesion presented here by Drs. Porter and Walker 
In other words, we found that among diabetic patients there 
was an unusual incidence of the nephrotic picture. On study 
of these cases, of which it was possible to collect about 13, 5 
of them which I was able to follow to necropsy all showed the 
typical kidney lesion just described. At present further study 
of this problem is being pursued from the postmortem point of 
view. Dr. Allen in the pathology department and I have studied 
200 control cases, in none of which was diabetes present, 100 
without hypertension, 100 with hypertension, and in none of the 
200 cases was the lesion found at all. On the other hand, of 


here presented. 
y occur in diabetic patients without 
correlated more with the diabetes 
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TREATMENT OF UTERINE 
FIBROMYOMAS 
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Several years ago a report! was published on 604 
patients with uterine fibromyoma treated — 1921 
and 1926 by means of radiation therapy in our practice 
(Soiland, Costolow and Meland). Since that time 1,137 
additional patients have been treated. A statistical 

analysis has been made of 1,009 of those treated between 
1927 and 1937, with a follow-up of from tetera 
half to twelve and one-half years. Of this 
were either “lost” or impossible to follow low fora 1 5 


ings of the large group. It is doubtful if many of them 
were later operated on, as it is logical to assume that 
patients who found would 

ve returned. At any rate, in ri rge group 
of 986 cases, 23 missing is too in Nr 
affect the total average result. e have excluded 
patients with benign uterine bleeding and and fibrosis uteri 
and those without uterine enlargement or nodular 
involvement. The size of the uterine masses in this 
series varied from small nodular uteri two times nor- 
mal size to uterine masses the size of an eight months 


pregnancy. 
F 
physicians for wenn war thera Hence most of the 
cases were — 2 irradiation. One of 
the leading — in our 2 has alone sent 
us over 200 patients whom he selected for radiation 
therapy instead of operation. During these years we 
saw, in addition, 204 patients to whom treatment was 
not _given either because of some contraindication to 
or the patient's choice of surgical 
e believe the careful selection of cases 
important single factor contributing to 
success in the treatment of fibroids by radiation therapy. 
The diagnosis of fibroid tumors should be — 
as definitely as possible before radiation thera 
commenced. With large tumors, this is often di 
and we believe a good rule to follow is that in cases 
where doubt exists as to diagnosis, operation is the 
treatment of choice. We accepted a number of patients 
with the larger tumors, in the treatment of which radia- 
tion would usually be contraindicated, either because the 
patient refused to have an operation or a physical 
condition precluded surgical intervention. In many of 
va we have obtained surprisingly good 
results 
Radiation has been used — 14 ſor many years 
in the treatment of certain uterine fi omas, and the 
ic’ literature from all parts . the world is 
replete with reports on its success as a method of treat- 
ment in this condition. On the other hand, surgical 
intervention has also proved to be a satisfactory means 
of treatment, even though it carries a low but definite 
morbidity and mortality rate. A number of patients 
no doubt require operation ; many aw & be 
treated by radiation therapy with less morbidity and 


mortality. 


28 
1. Costolow Meland, : 


There is a thickening of intercapillary connective tissue, just as 
in the intercapillary glomerulosclerosis, but the next slide shows pe 
the essential difference; namely, the peripheral capillaries are 
narrow and the basement membrane at the very periphery is 
split up. This process is one which does not spread from the ee 
hilus of the glomerulus as it does in glomerulosclerosis but is 
one which simultaneously involves all capillaries of the glomeruli, 
and therefore the peripheral capillaries as well as those in the 
center. In the next slide (high power) the peripheral capillary 
is shown to be split up and it is blurred, in contrast to the 
intercapillary sclerosis shown in the next two slides, in which 
the peripheral capillary appears as a fine line, which is not 
teased up and not blurred, the capillary being open rather than 
narrow. Although those conditions histologically as well as 
clinically are similar in many cases, they can easily be dis- 
tinguished clinically as well as microscopically. I have observed 
about 12 cases of this disease in Richmond during five years, 
patients showed improvement when last examined, and 
we believe the final results would conform to the find- 
utopsy. There were only 9 cases. T. 
however, were selected consecutively 
time, and only about half of these cases 
100 unselected diabetic patients whose kidneys were thoroughly 
studied, we found that 33 of them showed this lesion. They 
did not all show the lesion to the extent to which it has been 
present in the cases shown here; in some of them the lesion 
occurred in only a few glomeruli. Those cases in which the 
than with cither the hypertension or any of the other elements 
of the syndrome. But when the lesions are extensive it is true 
that then one is likely to have pretty much the fully developed 
syndrome which has been presented here. 
De. Wutiam B. Porter, Richmond, Va.: We are conscious 
of the fact that one is stepping on dangerous ground when one 
attempts to establish a clearcut syndrome when the disease is 
a chronic degenerative one. However, we feel that this clinical 
entity is fairly well established and can be recognized at the 
bedside, and one can anticipate that the pathologist will find 
what has been described by Dr. Kimmelsticl. There is one 
hitch in the differential diagnosis which has not been touched 
on, namely the differential diagnosis between subacute glomerulo- 
nephritis complicated by the nephrotic syndrome. That is a 
pitfall which is likely to creep into the differential diagnosis. 
We feel that there are two important features which should 
favor nephritis versus the syndrome of intercapillary glomerulo- 
sclerosis. Anemia is almost a universal finding in glomerulo- 
nephritis, whereas in intercapillary glomerulosclerosis anemia is 
not an important feature of the syndrome. The second and From the Los Angeles Tumor Institute, 1407 South Hope Street. 
important point is that as a rule the nephrotic stage of glo- Read before the Section on Radi at the Ninety-First Annual Ses- 
merulonephritis is a disease which occurs in the age group under . — & 
50, whereas the majority of these patients are beyond 50. 
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Taylor? stated that there should be no quarrel St. Luke’s Hospital, Wood“ found chronic adnexal 
between the surgeon and the radiologist over the treat- infections in only 28 per cent. Other reports (Ford *) 
ment of fibroid tumors—indications will become more have shown evidence of as high as 40 per cent associated 
clearly defined.” Contraindications to irradiation have chronic inflammation in patients. 


: y in the treatment 
,therapy are no doubt being selected too e chronic pelvic inflammation. In our series of 986 


AGE OF PATIENT wenne 


Bonney reported that in a series of six ing than roentgen rays alone. Usually the large tumors 
better 


a total of 52 (38 per cent) became pregnant. Counsel- intrauterinely ma not be suitable for applying a suffi- 
ler“ of the Mayo Clinic stated that according to sta- py 3 The amount of radium 

tistics 35 per cent of the patients do become pregnant intrauterinely is small, 1,000 to 1,200 
following myomectomy. Recurrences of myomas took hours. An applicator with two 25 mg. radium 
place in 20 per cent of the patients younger than 40 tubes in tandem and a filtration equivalent to 1 mm. 
and in 8 per cent of those more than 40 years of age. of platinum is used. This prevents strong reactions on 
Fortunately, the majority of uterine fibroid tumors the endometrium which might atresia of the 
occurs in women around 40, or near the menopausal canal or later leukorrheal di The 

age, when the preservation of ovarian function is unim- dose averages from 400 to 500 roentgens in the mid- 
portant. In a former series the average age was 43.2, wean Increased doses were used occasionally in the 


28 
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8 
11 
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in 

tumors probably occur fairly often in women in their and the same principle probably applies here. Some 
earlier years, but in the majority of cases symptoms questionable evidence exists to show that even afte 
necessitating treatment do not arise until around the menopause irradiation shrinkage may be induced in 
menopausal age. large tumors. A case in point in our series is as follows: 
: woman ith a chief complaint of uterine tumor 
ASSOCIATED PELVIC INFLAMMATION * a III.. applied for treatment in July 
For many years a history of previous pelvic inflam- 1933. She had ceased to menstruate three years previously 

mation has been mentioned in the literature as a and had had hot * 


me Taylor, H. C., Jr.: Bull. New York Acad. Med. 11: 368 (June) 


3. Bonney, Victor: Practitioner 188 1 1 ) 1937. Wood, F. C.: Roentgen Treatment of Uterine Fibromyomas, 
4. Counseller, V. S.: Proc. Staff Meet., Clin. 24: 817 (Dec. b ‘ 601 (March 1) 1 
27) 1939. Sure. & Obst. 49: 245 (Feb) 1926. 


been established for many years and handed y, 1on 
through the literature. Some of these are definite and of radium might stir up preexisting chronic inflamma- 
can be = 2 aie 1 ava 72 1 aia ahs af 
too rigid 
radiation 
conservat lases, if itv eT an actif infilam- 
the choice of a method for treating fibroid tumors are process after irradiation. The inflammation in 
of the — * cay pee this patient followed curettement and the insertion of 
Dene, radium. No acute inflammation resulted in any patient 
of associated pelvic disorders and effect of menopausal treated externally by means of roentgen rays alone. 
symptoms on the patient. It is our purpose to con- lasemmnch 00 61.5 por cont of our patients were treated 
sider these factors in this report, together with any by radium given intrauterinely plus roentgen rays, and 
after-effects on the remaining uterus or residual fibroid 5.5 per cent by radium alone, the importance of asso- 
masses in regard to later bleeding and pressure symp- ciated pelvic inflammation as a contraindication is diffi- 
toms, or the subsequent development of disease. cult to understand. 
Of considerable importance in deciding between radia- a — pa 
tion and surgical intervention is the age of the and 7 
— age See & — of ig — alone. In the use of both roentgen rays and radium, only 
small doses of each are necessary. Curettement to rule 
the chi — 8 My, — of — — out malignant disorders as well as to discover the pres- 
— — ence of submucous fibroid growths is important. This 
ired result. 3 — mutton should be a routine procedure in practically all cases of 
made many years ago ihat “after enucleation of a fibroid uterine fibromyoma. If curettement is done, the applica- 
in the procreative — of life, a woman is more likely tion of radium at the same time is simple. In patients 
to grow another fibroid than to conceive successfully” wish severe hemorrhage, radium combined with roentgen 
is not exactly in keeping with more recent surgical r, wil) often produce a more rapid cessation of bleed- 
reports. 
hundred 
atients had recurrences. and im married women he intervening sistance radium) ineoertac 
not so important in our series inasmuch as 73 per cent ‘S¢lves. The cells in this type of tumor when located 
fibromyomas, but little proof has been shown of any’ rewurs was 
acute infections occurring after irradiation. The fact nation of this patient, six and one-half years later, revealed 
that preexisting adnexal inflammation is present in the uterus to be atrophic. | 
fibromyoma has been established beyond doubt. In 150 
se 1 However, most shrinkage is undoubtedly produced by 
— patients wah — operated on at the action of the rays on the ovaries with the produc- 
tion of the menopause. 
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EFFECT OF IRRADIATION ON MENOPAUSAL 
SYMPTOMS 
It is difficult to determine the severity of the meno- 
use, whether normal or artificial. As pointed out by 
of the patient, the temperament, the nervous stability 
r IN other conditions. Burnam,* in a review of 
1.800 patients with menopause, 
that artificial se is not a serious thing from 
either the physical or the psychic standpoint.” He 
hysterectomy has been performed wit 
the ovaries have early menopause—in any event, opening te 
four years of operation. Norris and Behney’ 
that pace were able to cary patients with irradiation 
were able to carry on with their usual duties 
8 per cent had no menopausal symptoms. 
of ovarian function. In our series, 15 cent had no 
flashes or nervous symptoms whatsoever and only 10 
cent later required sedatives or endocrine therapy 
— of really severe menopausal s oms, and 
these patients were almost — <8 4 nervous 
type. There is no denial that severe menopausal symp- 
toms do occur after radiation menopause. The number 
of such cases, however, is small and possibly no greater 
than the number of patients experiencing the same 
symptoms after normal menopause. It is difficult to 
determine the exact percentage of women having severe 
rr but Keene and 
* have estimated it at from 5 to 10 per cent. 
Our group of patients included many physicians’ 
wives, nurses, school teachers and business women. We 
have not observed a single instance in this group of 
—.— wherein a woman was unable to continue with 
routine duties. Those patients who have ample time 
to think about their nervous discomfort or who perhaps 
have attending physicians who never overlook the 
tunity of applying routine menopausal therapy are likely 
to have the most difficulty with menopausal s oms. 
It has been our experience that the majority of these 
women later felt that any attendant nervous 


Taste 1.—Small Tumors, Sise of Three Months’ Pregnancy 
or Smaller 
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matter. Only 10 patients stated definite loss of sexual 
desire, 4 of these later reporting a return to normal 
after the general health improved. No evidence was 
presented to show that the disturbance of sexual func- 
tion following irradiation menopause differed from that 
following surgical or normal menopause. A patient 
should not be told that irradiation will unsex her. That 
no greater fallacy exists has been shown by all observers 
who have studied large groups of cases. 


Taste 2—Total Large Tumors, Sise of Four Mouths’ 
Pregnancy or Larger 


pressure symptoms................. 1* 52 4 
Patients with pressure symptoms..................... 126 a7 
Percentage of relief of symptoms........... * 75 0 
No cha 11 42 
ty- per cent reduction in size of tumor..... 1 49 
Fifty per cent of tumor............. ed 25 
ty-five per cent reduction in size of tumor...... Pa) we 
Slight enlargement of uterus remaining............... 42 15.9 
reduect 17 
Patients operated on later. 11 4? 
19 2.7 


Total number of cases 722 
ts pressure symptoms................. om 
Patients with pressure symptoms..................... 27 5.1 
Percentage of relief of pressure symptoms............ 2 we 
5 07 
Fifty per cent reducation in size of tumor 25 35 
Slight enlargement of uterus remaining.............. 6 9.1 
Com 
Patients operated on later 17 24 
or only slight enlargement of uterus remain- 
71. 675 93.5 
was more than compensated for by the simplicity of the 


ure which removed the tumor with its 
uncomfortable symptoms. 

The determination of the effect of the menopause 
on sexual function is a difficult problem. & definite 
effort was made to obtain information on this subject 
and, although a complete statistical analysis cannot be 
given, the Be row. of the married J were inter- 
rogated, and nearly all cooperated in discussing the 

7. Norris, C. C., and Behney, C. A.: Am. J. Obst. & Gynec. 32: 


37: 234 (Feb.) 1937. 
Am. J. Obst. Gynec. 17: 


In our series dyspareunia has been observed in 7 
patients. It is known that this condition occurs in 
some instances after the mechanical defects due to a 
complete or subtotal hysterectomy, and because of 
atrophic changes in the vaginal mucosa it sometimes 
follows normal menopause. 

Another fact which convinces us that irradiation 


of the patient, 


194 


toms has been too small to be of any practical impor- 
normal menopause. 


AFTER-EFFECTS OF RESIDUAL TUMOR MASSES 
According to Schreiner.“ the size of the tumor in his 
series of patients was definitely influenced by radiation 
therapy in 85 per cent, there having been ei 
sion to normal or a diminution to 50 per cent 
— size, and 95.5 per cent became s 


the 


In his report on 130 patients with uterine fibro- 
myomas larger than a 3 months pregnancy treated by 
radiation therapy, Corscaden found complete shrink- 
age in 63.4 per cent, reduction in size to one fourth 
in 23.2 per cent, to one half in 6.3 per cent and to 
slight but unsatisfactory dimensions in 4.5 per cent; 

reduction occurred in the size of the mass in 2.6 

of 


26: 44 (Jan.) 1931. 
+511 (April) 1933. 
Virginia M. J. 34:71 (Feb.) 1935. 


= 
Number Percentage 
menopause does not differ from the normal is that in 
more than 1,000 patients with carcinoma of the uterus P 
tumors, malignant changes later occurred. 

Neill '* reported disappearance of the tumor in 80 
per cent of the smaller fibromyomas and in 50 — 
cent of the larger ones. Burnam observed that 
more than 60 per cent of the large tumors disappear 
after radiation or Little evidence exists to 
substantiate the belief that a small, residual, symp- 

661 (Oct.) 1936. — 
8. Burnam, C. F.: Am. J. rr 10. Schreiner, B. G.: e 
9. Keene, F. E., and Block, F. B. 11. Corscaden, J. A.: Am. J. 

848 (June) 1929. 12. Neill, William, Jr.: West 
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tomless tumor will later cause any difficulty to the 
patient. Inflammatory degeneration of remaining 
fibroid masses is rare. In our experience, fibroid 
tumors the size of a 4 months pregnancy or larger 
are the only ones in which this has occurred, and we 
have observed only two such instances. Large, irregu- 
lar, or multiple pedunculated tumors are more likely 
to degenerate, and consequently patients with these 


it is really a matter of estimation. size of the 
tumors in our series varied from that of a 3 months or 
less to that about the size of an 8 months pregnancy. 
No case was included unless the uterus was either defi- 
nitely enlarged to at least twice normal size or, although 
the uterus was small, definite nodules could be palpated 
proving the tumor to be a true fibroid. 

In ascertaining the decrease in size after treatment, 
the estimations of 25 per cent, 50 per cent and 75 per 
cent reduction used in the large tumor group are prob- 
ably open to question, but these calculations were made 
after examination. The after-treatment group desig- 
nated as “slight enlargement of uterus remaining” 
included those patients in whom a slight irregularity or 
nodulation of the fundus could be felt or in whom the 
uterus was still enlarged less than twice its normal size. 

Tables 1 and 2 are self explanatory and show the 
effect of irradiation in regard to reduction in size of 
the tumor in the various groups, the number of patients 
operated on, the occurrence of pressure symptoms and 
the percentage of relief. The size of the tumor and 
the number of cases of each type are as follows: 3 
months’ pregnancy or less, 722; 4 months’ pregnancy, 
149; 5 to 6 months’ pregnancy, 107; 7 to 8 months’ 
pregnancy, 8. 


CANCEROUS DEVELOPMENT IN THE UTERUS 
AFTER RADIATION THERAPY 
cancer occurring after radiation therapy is a serious 


Tame 3.—Patients Operated On After Radiation Therapy 
(Tumor Sise of Three Months’ Pregnancy or Smaller) 


Number of Cases Findings and Indications 

3 — ty size of tumor unchanged and pressure 

3 : bleeding 

3 arcinoma of : bleeding later: 3 months, 1 year 
and 5 years after treatment 

1 Carcinoma of cervix: developed 6 years after treatment 

1 Intestinal obstruction: 3 years after treatment (tumor 

a adherent to intestine) 

4 


Carcinoma of ovary: irregular bleeding continued 
Tumors remaining without relief of pressure 


i ion. This occurred in only 4 cases in our 
series (table 3). This number is probably well within 
the normal limits of carcinoma in an age group com- 
parable to our series of patients, three fourths of whom 
are in the “cancer age. In this group, in 3 patients 
carcinoma of the fundus developed three months, one 


3,890 patients treated by irradiation in German clinics, 
whereas cancer may occur normally in as high as 5 
per cent of women in the “cancer age.” Sarcomatous 
degeneration is very rare. In 112 patients with large 
tumors Corscaden "' found no late sarcomatous degen- 
eration. Pfahler “ has even suggested that irradiation 
may afford a distinct protection against later develop- 
ment of cancer in the uterus. It is well known that 


Tame 4.—Patients Operated On After Radiation Therapy 
(Tumor Sise of 4 Months’ Pregnancy or Larger) 


carcinoma occasionally occurs in a cervical stump after 
(2 per cent in Polak’s series 
and 0.27 per cent in Hochman’s series). From our 
experience and from available data there is little 
reason to believe that cancer is more likely to develop 
in the uterus remaining after radiation therapy than in 
the remaining cervical stump after hysterectomy or 
in the normal ‘iterus of any woman in the “cancer age.” 

Tables 3 and 4 show the cases in which operation was 
later performed, together with indications for operation 
and the findings. It can be seen that an incorrect diag- 
nosis was the reason for the majority of failures. For- 
tunately the group is small. In my entire series of 
986 cases operation was necessary in only 2.8 per cent. 

SUM MARY 

1. An analysis was made of 986 patients with uterine 
fibromyoma treated by radiation therapy between 1927 
and 1937, with a follow-up period of from two and one- 
half to twelve and one-half years. 

2. Correct diagnosis should be established before 
radiation treatment is commenced ; if doubt exists as to 
diagnosis, operation is the treatment of choice. 

3. Some contraindications to radiation treatment of 

uterine fibroid tumors are definite and should be fol- 
— 
substantiated, and patients for radiation therapy are 
probably being selected too conservatively. 

4. The average age of our group is 42.5 years, 
2 75 per cent of the patients being over 

and, therefore, in or near the menopausal age. We 


Sexual function is not 


14 — to radiation Acute — 
inflammation after irradiation in only 1 patient 
in our series. 

the uterus develop after radiation therapy. A remain- 
ing uterus or residual mass is no more likely to become 
cancerous than a normal uterus in a woman of the 
“cancer age.” 

4 — Am. J. Obst. & Gynec. 23: 108 (Jan.) 
Pfabler, G. E.: Am. J. Roentgencl. 88151 (Jan.) 1934. 
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7 out of 485 patients previously treated by irradiation 
did carcinoma develop. Macfarlane observed that 
the incidence of carcinoma was only 0.35 per cent in 
should be operated on if possible. 
The determination of the size of the tumor by 
bimanual examination cannot be entirely accurate, and 
Total nummer of ,ũẽL 
Number of Cases Findings and Indications 
7 Symptoms of pressure or bleeding not relieved 
I Ovarian cyst: masses increased in size 
1 Dermoid cyst: large mass removed 
2 Degeneration (inflammatory) of Sbroid mass occurred 
and one patient suffered carcinoma of the cervix six 
years after treatment. & larger percentage of other 
types of carcinoma than carcinoma of the uterus 
occurred. In 6 patients there developed later car- 
cinoma of the breast, in 1, of the kidney, and in 1, of 
the stomach. Norris and Behney found that in only 8 
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THE BODY ECONOMY OF VITAMIN c fret few months. Although experimental studies? show 


IN HEALTH AND DISEASE e 
WITH SPECIAL STUDIES IN TUBERCULOSIS with regard to therapeutic benefits of vitamin C on 
is are not convincing. Petter * reports favor- 

HENRY C. SWEANY, M.D. in a series of children, most of whom had surgical 
CHARLOTTE LOUISE CLANCY, M.D or node tuberculosis. He gave the ascorbic acid 


ii 
2 


in abundance also in a large number of fruits and vege- eter ime —— — — 
tables and in animal tissues. its use with therapy to reduce the tendency to form 
As healing in tuberculosis is characterized largely by 


in tuberculosis, i to Sebok and Preztai * state that the long continued fever 
exacerbations of the disease. By the line of and increased r 
reasoning, a replenishment of a of vitamin C. tion in the vitamin C reserve, but that in 20 cases only 


not to mention its administration in excess, may help 2 could be found with true hypovitaminosis. The 
at least to change the disease from an unfavorable course extreme deficiency is usually from 3 to 4 Gm. The 
same authors also report that ascorbic acid was given 

ith these possibilities in mind, a study with results in hemorrhages. For a 
the was undertaken which involved — 1 ascorbic 


after the beginning of treatment and to persist for the and concluded that a “final judgment of the therapeutic 
From the Research Department of the City of Chicago Municipal value of vitamin C in tuberculosis cannot yet be passed.” 


tors (Dr. ° J. Grant, A. H. 0 on i . 
cago, Dr. A. J. Carlson, chairman (Dr. Clancy, Dr. Radford and Miss culosis, Am. Rev. Tuberc. 82: 115 (Jan.) 1930. Hoher, J. A.: Seurvy, 
Acta padiat. (supp.) 3:5, 1924. Heymann, R.. Experiments on Guinea 
at the N a ironic T Klin. 
First Annual Session of the American New York chnaschr. 5: 59 an 8) 1926 mg vee B.: A Nutri- 
June 14, 1 ents and 1921. 
Dr. Eugene de! th was largely responsible for this Anis : Antiscorbuti Activity in Relation to Retention 
and also for fem the Frat biochem, BO? 1612, 1998, Greene, Meridian N. Steiner, 
. : - Generous subsidies were recei rom the Cali- is, and Kramer, Benjamin: of Chronic Vitamin C Deficiency 
fornia Fruit Growers Exchange. Mr. A. J. Lorenz not only helped to in the Pat 5 Ubereulosis in the Guinea Pig, Am. Rev. Tubere 
negotiate the subsidies but assisted with many details of analysis. BS: Ses (May) 1936. de Savitsch, 78. Stewart, J. P.; E 
Louise, and W Tabsre Ar. 130, 1908, 
101 i itarium. gave i at. r. 
advice. Mr. Charles Steinmetz assisted with the chemical analyses. 4. Petter, C. K: Vitamin C and Tuberculosis, Journal-Lancet 57: 
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VA tuberculosis. He especially recommends its use for 
ameme — s with a * to small seeping hemorrhages. 
During the past generation most of the diseases due Unfortunately, his study was complicated by a simul- 
to a deficiency of accessory food factors have been taneous administration of calcium. He reported that 
brought under conte nd within the decade many 
secrets of their’ chemical structure. Not ihe least of 
these is the antiscorbutic substance, or water soluble” ‘omic. If there is a measurable deficiency, the effect 
vitamin C, a principle known to exist in limes and of vitamin C is more obvious. Finally, he combines 
| | — 
the formation of connective tissue, and the latter, Heise. Martin and Schwartz" found that there was 
according to Wolbach and his associates,’ is formed a greater decrease in the sedimentation of red blood cells 
by the action of vitamin C on fibroblasts, it does not in treated patients over controls, but that there was no 
seem unreasonable to suspect that a vitamin C defi- noticeable clinical improvement after treatment with 
ciency may be one of the causes of unfavorable trends vitamin C. 
experiments on | economy | vitamin | in | are given, but lemon juice is used to maintain the 
and disease in addition to extensive therapeutic experi- normal level after it approaches this level. 
ments made in a large series of cases of pulmonary Trautwein found that his febrile patients had a 
tuberculosis. vitamin C deficiency of from 1,800 to 1 mg., — 
1 which he gave from 150 to 200 mg. a day, inject 
— pe —— * intravenously to restore the level to normal. Aſter such 
treatment a decided improvement was indicated by a 
The report to follow represents only a summary of gain in weight, fall of temperature, decrease in red cell 
this combined study. A preliminary phase of the work sedimentation rate and a favorable trend in the blood 
has — —. 12 pene — 1 pictures. Liver function improved as the result of a 
examination during y orable of gl Ba 
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Its action, if any exists, is not specific but improves the 
general conditions. 

In order more completely to understand the role of 
vitamin C in tuberculosis, it seemed desirable to know 
many facts concerning its economy in health and disease. 

THE NORMAL DAILY REQUIREMENTS 
OF VITAMIN C 

Most of the earlier studies devoted to the determi- 
nation of the daily requirement of vitamin C were based 
on a quantity required to prevent gross clinical 
toms. According to the work of Harris and. his 


co-workers from 25 to 35 mg. is the minimum amount 
for normal Most workers, however, claim 
that from 55. to 60 mg. a day is more nearly the 


optimum quantity for a good state of health, although 
— 
of 0.84 mg. and Heinemann s f 0.85 mg. per 


4. 


as the optimum minimum by most experienced workers. 
Harris (25 to 35 
y be considered as an indispensable minimum to pre- 
vent the first sign of scurvy, while the higher level 


13. Heinemann, Martin: On Relation Between Diet and U Out- 


of 
* Actd, Physich Bev. 00 
the 
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i to human 

h than the problem of clinical scurvy.” Rinehart 

and Mettier state that a depressed ascorbic acid level 

may be 
t 1 


necessa 
Although eh ow daily requirement has been estab- 
lished, it furni only a starting point for a determi- 
nation of the daily Giants and b total 
vitamin C in the body. 


THE DAILY REQUIREMENTS OF VITAMIN C 


slight drop at first from about 1.0 to 0.6 mg. 
hundred cubic centimeters of blood. After the begin- 


15. Rinehart, J. F., and Mettier, S. R.: Partial Vitamin C 
and Its Am. Path. ®: 952 (Nov) 


16. Martin, G. J., and Nutrition 
Dis. & Nutrition 4: 368 ( ) 
17. Harris, I. J., and Ray, S. N.; Diagnosis of Vitamin C Sub 
— on Antiscorbutic Value of 
Human M Lancet 4:71 (Jan. wo te Abbasy, M. A.; Harris, 
I. J.; Ray, S. N., and Marrack, J. K.: Di of Vitamin € Seb: 
nutrition 3 on 
Subjects, @: 1399 (Dec. 12) 1935. ‘ 
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IN TUBERCULOUS INDIVIDUALS 

Heise and his associates,“ Trautwein,“ and others 
have recommended rather empirically the administration 
of from 150 to 200 mg. of vitamin C a day in severe 
tuberculosis to care for the requirements, but no accurate 
daily balance has yet been worked out. 

To help solve this 2 many experiments were 
perſormed. some of which will be reported. Both early 
and advanced cases were studied. In the early cases 
there was but little unsaturation and they are omitted in 

= — this report. A summary of the results in the far 
— advanced B and C cases, consisted of 30 cases arranged 
7 as follows: Five men and 5 women were studied for 
six weeks to establish a normal “base line” for our diet; 
. another similar group was run for two 8 then 
N A : given orange juice containing approximately 250 mg. 
— — . | of ascorbic acid for a period of two weeks; and then for 
b — two weeks the blood and urine were allowed to return 
| « to the base line. The third similar group received 
| 250 mg. of crystalline vitamin C in twenty-four hours 
| in the second two weeks instead of the orange, to see 
| if there were substances in oranges that behaved differ- 
| ently from the pure substance. The blood and urine 
| 7 observations of representative cases of each group are v 
* * shown in chart 1. 
oS Representative controls of both men and women 19 
u A revealed a blood content of around 0.8 mg. per hundred 
| #2. av, cubic centimeters of blood at the beginning of the experi- 
| ‘ ; ment, which underwent a slow decrease on the general 
AS diet to about 0.5 mg. after about four weeks and a 
/ * much slower drop after that. The corresponding urine 
1 * curve ranges from about 18 mg. at the beginning to 
| ; * about 10 mg. in twenty-four hours during the same 
| — .I interval. The general diet proved to be inadequate in 
| i rs _| vitamin C because there is a slow fall of the blood. and 
e urine curves after the beginning of the experiment to 
Chart 1.— Course in three representative cases showing one control (H). levels that are reported by van Eekelen,'* Harris and 
Note that the level in the urine fell from about 15 to 11 mg. in others to represent unsaturation. 
group (K) failed to saturate after the administration of 2,750 me. extra The orange and vitamin blood curves were generally 
ascorbic acid. The blood curve rose promptly but soon fell view jee sufficiently alike to describe together. There was a 
saturation (K. K.). 
, 6⁰ rae ed ning of the administration of the vitamin-containing 
DDr IS = drinks the blood curve rose sharply for about four days 
to about 1.5 mg. and remained at this level until the 
treatment was stopped. The curve then began to return 
toward the normal, at first quickly, then slowly, over 
= 86a period of ten to twelve days. 
In the majority of cases the urine curves began to 
to from from the base line about four to six days after the 
a. minosis C. King says “The fact that there is a rise in the blood curve, suggesting that there was from 
wide zone of vitamin C deficiency between scurvy and 700 to — i mo alowance was 
Vitamins in Human Nutrition; Vitamin C Reserves of Subjects of 
Voluntary Hospital Class, Lancet 1: 1488 (June 27) 1936. 
12. van Eekelen, Marie: On the Amount of Ascorbic Acid in Blood 
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made for any destruction of 

C to from 140 to 220 mg. and 

then “leveled off,” forming a few peaks, and decreased 

ys. 
han 


— The high level reached is from 60 to 150 mg. 


the vitamin C. The 


not vitamin C in 
even after receiving 250 a day of extra ascorbic 
acid for eleven days (2,750 mg.). The blood content 
rose in all cases to the usual level, which proved that 
the ascorbic acid was not destroyed in the gastro- 
intestinal tract 

Over and above the low intake in the general diet 
the rate of unsaturation seemed to vary roughly with 
the acuteness and extent of the disease. Two subjects 
became almost completely unsaturated in eleven days. 
Judging from van Eekelen’s work," the unsaturation in 


23 


these cases on a diet containing 31 mg. of ascorbic 
occurred in about one-fourth the time it took to unsatu- 
rate normal human beings on a vitamin C free diet. 

Similar conclusions have been shown Heise and 
Martin.“ Trautwein and others. 


UNSATURATION DUE TO LACK OF INTAKE ASSOCI- 
ATED WITH CERTAIN TUBERCULOUS PATIENTS 
Another study was undertaken in certain compli- 

cations and associated diseases in which a vitamin C 


cerning the destruction of vitamin C in the gastro- 


S. 6. G. F.: 


19. Goldsmith, G. A., and Ellinger, G. F.; 


i Lilienfeld, Alfred, and Mac 
‘est Dose, nt. @@: 264 (Aug.) 1937. 
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5 per cent recovery), 8 were saturated (6 to 
15 per cent ), 7 partly saturated (16 to 30 per 
cent recovery ) 


8 “adequately” saturated (30 to 


king 
last thirty days of life there is frequently little or no 

eaten. Two subjects ran regularly between 0.3 
and 0.4 mg. per hundred cubic centimeters of plasma 
with the urine running lower than 8 mg. in twenty-four 
One of these patients was studied on till death, 
after which the organs were analyzed for vitamin C. 


— ; 
22 
| 
& 
2 E — | 
75 
2.0 
“ @ 
a0 
baad 
cells (last I LTI 1 
— 
urine. As determined in later experiments, 1.5 Gm. 
because in saturated bodies there are about 5 mg. per 
hundred grams of body weight. 
an approximate calculation gave 0.650 Gm. of 
vitamin C in the body at death, t was almost a 


ESTIMATION OF THE TOTAL VITAMIN C 
IN THE BODY 


per cent recovery ). 

The unsaturated or rly saturated subjects were 
all on a poor vitamin C intake. One alcoholic addict 
with terminal tuberculosis was absolutely unsaturated. 

These conditions prevailed among 6 women and The patients on “nonresidue” and “general” diets for 
3 men. Two other cases showed irregular curves and enteritis were also low. One peptic ulcer patient was 
a slight lag before appearing in the urine in from six unsaturated, another was low, but two others were sur- 
to eight days (from 1,500 to 2,000 mg. unsaturation). prisingly high. 

Of 2 men the kidney threshold was not reached until A group of 15 critically ill patients was similarly 

eight and ten days respectively (from 2,000 to 2,500 mg. 

unsaturation), when a slight amount appeared in the 

urine. Two subjects, 1 man and 1 woman, showed no 

inctease at all in the urine, indicating that they were 
Seven days before death she was given 500 mg. of 
ethyl-amine-ascorbate intravenously on three successive 
days without any appreciable rise of vitamin C in the 

deficiency might be expected as the result of a lack of 

intake in addition to the activity of the disease. In 

addition, it was desirable to remove the objection con- 

intestinal tract following administration by mouth. 

A rapid and direct method of testing unsaturation 
recommended by Barron was used, so that the status 
of a patient at any time could be ascertained with 
reasonable certainty. Instead of using sodium ascorbate, 
however, 500 mg. of ethyl-amine-ascorbate (cenolate- 

Abbott) was injected slowly intravenously and the urine 

tested after six hours for total vitamin C, after the 

method of Goldsmith and Ellinger. According to 

Barron’s method, a recovery of less than 10 per cent 

in twenty-four hours represents unsaturation. Gold- 

smith and Ellinger found that about 60 per cent of 

the total injected is eliminated within six hours. 

Wright and his associates * have contributed the added Fram, or OO per cent of the theoretic total, that was 
information that the elimination is much slower in destroyed or diverted during the course of the experi- 
nephritis with retention. If 5 per cent or more, there- ment. me 3 

fore, is eliminated within six hours and the patients In summarizing, the causes of unsaturation in tuber- 
are found to be free from nephritis, there should be culosis are the destruction of the vitamin C by the 
no detrimental unsaturation. disease, the lack of intake due to a low vitamin C diet, 

The results revealed that nearly 70 per cent of the the restriction as a result of therapy of peptic ulcer, 
series selected were partly or wholly unsaturated. Of colitis and so on, and the voluntary restriction due to 
26 subjects, 3 were completely unsaturated (below lack of appetite or alcoholism, or to a combination of 
tWO or more of these conditions. 

— Several methods of approximating the total body con- 
reer tent have been attempted. The oldest one perhaps is 
avotves the time ‘required produce 


daily elimination. It has been 


an amount consistent with the estimate of Trautwein“ 
and of Sebok and Preztai." 


it requires from 2 to 
any i amount 


THE RESULTS OF ANALYSIS OF ORGANS 

FOR VITAMIN C 
no record of a complete assay of the vita- 
min C of the whole body has been made, the content 
of separate organs been determined by Yamagami ** 
and Birkhaug** in guinea pigs and by Yavorsky, 


AN ATTEMPT TO DETERMINE THE 
VITAMIN C IN THE BODY 

In order to test these rough figures for “saturated” 
and see if the total amount of vitamin C could 


TOTAL 


Vitamin C of the ung 
Sect.) 18: % (Dee. 24) 1935. 

22. Birkhaug, K. E.: Role of Vitamin C in Pat Tuber- 
culosis in Guinea Pigs: Excretion of Vitamin ( in Urine of 
Ascorbic Acid Treated and Control Tuberculous Animals; V C 
Content of Suprarenals of bie Tre and Tuber- 
culous Animals, Acta tuberc. Scandinav. 123: 89, 1938. 

23. Yavorsky, Martin; and King, C. G.: 


The Vita- 
Chem. 106: 525 (Sept.) 
24. V Herman ph~sikalische 
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A. M. 

8, 194 
space, histories of the patients and detailed are 
omitted. All but 1 case (a monocytic ) pre- 
sented some wo of the cases 


carditis, and some showed amyloidosi 
tuberculosis. One patient died suddenly in a pulmonary 
F was nearly arrested. 

s met 


1460 


TAL 


THE EFFECT OF VITAMIN c ON 
DISEASE TUBERCULOSIS 
preceding preliminary studies, as well as the 
others, justified a trial of vitamin C on vari- 
tuberculous patients. 


THE 


25. Bessey, O. A. Vitamin C: Methods Assay and Dictary 

Sources, J. A. M. A. 111: 1290 (Oct. 1) 1938. 

26. „ O. A. and : of Vitamin C in 
and Tissues, Its Determination, J. Biol. Chem. 103: 

687 (Dec.) 1933. 

27. Graeser, rern A Method 

for the Anal of Tissues, J. Chem. 104: 149 (Jan.) 1934. 

28. H.: Studies of Series as Means 

of Time of Onset of Tuberculosis in Ztschr. f. 

Tuberk. @4: 416, 1932. 
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scurvy, multiplied by the — es 
found to require about ninety days in man to reach t 
scorbic state. Assuming, therefore, that from 10 to 
20 mg. a day is eliminated in the urine and a com- showed diabetes, in one of w also t was myo- 
parable quantity eliminated in the sweat and feces, 
there would be a loss of between 1,800 and 3,600 mg., 
viz., the amount necessary to saturate an unsaturated figure a complete recovery was not possible in certain 
individual. The work of van Eekelen!“ reveals that in tissues, as liver and spleen. The difficulty was over- 
Lr come by using 7 per cent metaphosphoric acid instead 
4 Gm. of vitamin C before of the 3 per cent advocated in the original method. 
appears in the urine. Duplicates were run on many specimens by Bessey and 
King’s * trichloroacetic method. The “tough” tissues, 
especially skin, were frozen in liquid nitrogen and 
pulverized according to the method of Graeser, Gins- 
burg and Friedmann. Duplicate analyses were run 
on most specimens. The results are arranged roughly 
in the order of the tissue on of vitamin 1 
The vital tissues” were found to contain the most 
m both gumea pigs and organs 
from a large number of human — In these vitamin C. Hypophysis, adrenal, gonads, pancreas, 
reports the adrenals have been shown to possess the spleen, liver and brain contain the substance, ranging 
highest amount of ascorbic acid (about 0.5 mg. per spd y yh *. 3 in the ile 
gram of tissue). The larger organs (brain, liver, lungs, 481 33 e 
— TTT muscle and fat, with bone and skin also playing a role. 
In advanced disease these tissues lose nearly all their 
223775 V — —— a reserve and the bulk of vitamin C is found in the brain 
and liver, although the more vital cells still have the 
yee 242 tables tissue weights we estimated the content of t 
ama | — muscles. of the — — deter- v 
deg | i N "4 mi a special met to be report ter, based 
18 on Benedict's tables of the body area. Other tissues 19 
22282 
Chart 3.—A midsection of a curve of one of the vitamin cases of the 
second mass experiment. Note that the curve on the left has as high 
the end. “The intake during that time wes at least 300 mg..a ‘The 
tndlente the which acl saturation) at death. Another well nourished 
with quiescent fibroid tuberculosis with mild 
spleen, kidneys) are lower in content but seem to be who was on a high vitamin C diet, had 3,670 
more important depots of the body because of their about 5 mg. per hundred grams of body tissue. 
size. These organs have from 0.1 to 0.4 mg. per gram last figures were used arbitrarily as a saturati 
of tissue. The other cases ranged in between the two extremes 
By availing ourselves of the standard table of tissue and varied roughly with the intake of vitamin C. 
weights of Vierordt ** it may be crudely estimated from 
the reported studies on vitamin C in organs that there 
are from 3 to 6 Gm. of total ascorbic acid in the normal ; 
young adult human body. The 
— 
ous ty 
authors agree that there is an increased requirement, 
there is no unifogn opinion regarding the therapeutic 
pe —— value of vitamin C in tuberculosis. When viewed criti- 
be — — — cally there are few therapeutic attempts that are free 
32 hodi —— — from objection on one point or another. Most of the 
. —. .. reports suffer from a lack of controls, which is serious 
a in a disease in which, according to Braeuning * about 
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30 per cent heal spontaneously without any treatment 
whatever. Another objection to the work already 
reported is that with few exceptions the reports. 
not include enough cases to rule out the 
inherent in the disease. 
* SELECTION OF PATIENTS 

In order to approach an ideal experimental result, the 
patients were carefully selected, grouped 
matched as to quality and quantity of the disease. 


8 


THE FIRST MASS THERAPEUTIC EXPERIMENT 
The details of the selection were as follows: 


tially as possible. First the patients were 
closely as possible with respect to age, sex, and the 
various factors considered under the “natural handicap” 


letter of the alphabet were to receive daily, in addition 
to the general hospital diet, 500 cc. of a synthetic 
orange flavored ion to which was added an 
amount of crystalline vitamin C equivalent to the annount 


prepared orange juice. Those having the 
in the alphabet were to receive daily, in addition to 


constitute the control group. 
The 102 patients were started on therapy in Ma 


1935. In September 1935 it was necessary to add 
rged from the sanatorium. Those who were thus 


Of the rejected cases, 11 for each of the orange and 
vitamin and 20 for the controls, 6, 5 and 6 respectively 
were rejected because of interference such as 
home, the institution of some other treatment, death, or 
other events that caused a termination of the case before 
three months had elapsed. This type of “casualty” was 
about equal in all three groups. 

tree months fot 
followed for more than 
were discontinued before six months. 22 
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favorable side of which death 
occurred. Of t there was one on the 
favorable side and 5 unfavorable, with three deaths. 
For the s there were only 2 favorable against 


RESULTS OF TREATMENT 
In analyzing the charts at the end of the 


in the first report.“ the average loss or gain was not 
sufficient to record by any laboratory means over the 
whole course of treatment. 

An empirical method of calculation revealed also that 


7 (304 per cent) gained; 9 (39.2 per cent) were 
stationary and 7 (30.4 per cent lost. The controls 


sample chart of the second mass experiment is shown. 
The results may be interpreted as follows: In the 
controls the levels revealed saturation in most of the 
cases, but a few dropped to “unsaturation” levels. In 


most of the orange and vitamin groups there was a 
recovery in the urine of a maximum of about 200 mg 
a day at the beginning, but the level usually dropped to 
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carried longer, but because of some failure to get all 

. the studies performed or some interference in the form 
of special diets they were rejected. 

Of the 5 cases of the vitamin group, 2 were on the 
unfavorable results, with seven deaths. Of the 
results on rejected cases of the three mass experiments, 

rst consideration was With regard to the natural 51 per cent of the controls were unfavorable with 31 per 
status of the patient. This included age, sex, race. cent deaths. The vitamin had 28 per cent unfavorable 
environment and constitutional factors, each of which with 21 per cent deaths, and the orange group 31 per 
was appraised numerically with arbitrary values and cent unfavorable with 21 per cent deaths. 
— The cases that were carried on into the experiment 
»oratory e S, es v were compa — 
chemistry, careful roentgenologic studies and clinical 
observations were recorded throughout the three suc- 
cessive mass experiments, one of which will be presented. pe experiment 
there is so much similarity of the three groups that they 
are practically interchangeable. While there was a 
me — une — greater number of cases in the orange and vitamin 
finally selected for the experiment and 98 actually used. groups showing a favorable hematinic effect, as shown 
there was little change roentgenologically between the 
including many groups described tere. composite figu-es of the three groups. 
the mm. alike and having approximately the same As to * results, the weight gain or loss is 
handicap,” groups of 3 were chosen. Each group of the only factor that gives any precise information that 
3 was arranged in three main columns according to the (an te tabulated. The patients remaining to the end 
first letter of their names. Those having the highest Who were not molested in some way by treatment or 
other interferences were compared in the table. 

Of 23 patients remaining on orange, 10 (43.4 per 

cent) gained weight, 2 (8.7 per cent) were stationary 
Vilamin © im same volume ; € juice. 
Those next highest in the alphabet were to receive daily, 
in addition to the general hospital diet, 500 cc. of freshly per wy Der cet fonary 
I and 6 (42.0 per cent) lost, respectively. The net result 
from this particular analysis reveals a similarity of all 
— — — OF me Orange three groups. 
flavored preparation without vitamin C. This was to 
THE SECOND MASS THERAPEUTIC EXPERIMENT 
N As stated previously, two more mass experiments 
were carried out in slightly earlier cases than the ones 
just described. In the second, there were 80 cases 
compared with 39 (12 controls, 13 orange and 14 vita- 
rejected were patients who did not receive any treat- min) followed more than one year. There was no 
ment at all. Only 98 were finally carried into the tial difference however in the Gal res 4 
experiment, of which 60 remained to the end. There 
were 34 controls in the beginning with 14 remaining to 
the end ; 33 in the orange group, 23 of which remained 
to the end ; and 31 in the vitamin group, with 23 remain- 
ing to the end. The heavy casualties in the control 
group before the experiments passed the six months re 
about 150 mg. by six weeks. Counting 280 mg. a day 
intake with 20 mg. lost in sweat, feces and sputum, it 
leaves a consumption of from 60 to 150 mg. a day. A 
few very ill patients had a high value of only 150 mg. 
in the urine and a gradual drop to 120 or less as the 
winter came on, making a consumption of 110 mg. at 
the beginning and rising to 140 mg. at the end of the 
test period. This reveals that severe cases require 
approximately 150 mg. or more a day to care for their 
needs (chart 3). 
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THE THIRD MASS THERAPEUTIC EXPERIMENT 

The result of the third mass experiment, in which 
63 cases were selected (29 of which were followed for 
more than a year) was comparable to the other two. 


SUMMARY AND CONCLUSIONS 

An extensive study of the vitamin C economy in 
tuberculosis was undertaken. This work included 79 
tuberculous patients in studies on saturation and 282 in 
the treatment of the disease, of which 128 were studied 
for more than one year. The organs of thirty-two 
bodies in which death occurred from various diseases 
(mostly tuberculosis) were analyzed for vitamin C. 
Many other analyses were performed on sputum, urine 
and blood. 

In moderately or early far advanced cases there is only 
a slight unsaturation of vitamin C after ten to twelve 
days of a basic diet of approximately 31 mg. a day. 

In the more advanced cases there were varying 
degrees of “exhaustion” of vitamin C appearing to be 

ional to the severity of the disease and the 
intake of vitamin C. The speed of “exhaustion” was 
several times more rapid in the more severely diseased 
than normal. is an “unaccountable” quantity 
ranging up to 150 mg. a day, most of which is diverted 
by severe tuberculosis. In one terminal case 60 
cent of the vitamin C administered was unaccounted for. 
Critically ill patients may reach a level as low as 0.3 mg. 
per hundred cubic centimeters of blood and 6 to 10 mg. 
per twenty-four hours of urine. It is estimated that in 
such low levels not more than 300 mg. is present in 
the body. 

Patients on peptic ulcer diets, nonresidue (diets for 
enteritis), patients following massive operations and 
vitamin 


Special diets high in vitamin C will prevent or relieve 
the unsaturation, but on rare occasions (such as in 
peptic ulcers) it may be more suitable to supply the 


. logram 
weight a day (50 to 60 mg. total) and that the quantity 
of the vitamin should be increased to 200 mg. a day 
1 with the severity, activity and duration 

t 

It was found that in saturation there was roughly 
5 mg. of vitamin C per hundred grams of total body 
tissue, which would represent a total quantity of 3 to 
5 Gm. in the normal body. Without 
administration of vitamin C this quantity is dissipated in 
advanced tuberculosis before „ sometimes to a 
negligible quantity. 

The vitamin C seems to exist in increasing concen- 
tration in proportion to the vitality of the It is 
a in the hypophysis, gonads, adrenals, pancreas 

* There is a rather high level maintained 
in * iver and brain even in severe depletion, so that in 
an extreme degree of unsaturation these organs, because 
of their size as well as of a relatively high concentration, 

Muscle, fat and bone are low in vitamin C but 
because of their volume constitute large depots during 

There is a 1 hematinic effect in treated patients 
as compared to controls during the first few months 


A. M. A. 
es. 8, 1941 


of treatment, but the favorable effect seemed to dis- 
appear between six to nine months’ time 
Frequently, when the disease is far advanced, patients 
in vitamin C are benefited by being kept satu- 
rated with the vitamin, as shown by a — 4 
life of the treated patients over the controls, as well 
as slightly more favorable clinical and laboratory obser- 
vations. Adequate vitamin C is therefore just one of 
² 
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A MEASURE OF HUMAN COMFORT IN 
ENVIRONMENTAL TEMPERATURE 


MURRAY B. FERDERBER, M.D. 
AND 


F. C. HOUGHTEN, M.S. 
PITTSBURGH 


Maintenance of constant body temperature equilib- 
rium over a wide variety of activities and environmental 
conditions constitutes one of the most important prob- 
lems in the physiology of life. 


atmospheric environ- 
ment which affect heat loss from the body and, there- 
fore, this equilibrium. They are (1) the temperature 
of the air, (2) its moisture content, (3) air movement 
and (4) radiation transfer between the body and sur- 
ing surfaces. Generally speaking, these four fac- 
tors are given in the order of their importance, and it 
is natural that what is known as the temperature of the 
air, better expressed as the dry bulb temperature, was 
the first of these values to be given consideration by 
the physiologists in the medical However, 
with the growing advance in our knowledge of the rela- 
tive value of these factors and the greater precision with 
which they may be observed and controlled, it is possible 
and desirable that our become familiar with 
these relati with their effect on human 
— Since thermal equilibrium of the body in 
h and disease is important, the time has come when 
the physician should regard these environmental requi- 


y. 
of ‘the United 


the twen 
States Public Service, the United States Bureau 
of Mines * and the Research Laboratory of the American 
ing and Ventilating Engineers,“ not only 
has the effects of these four environmental factors in 
between the body and the 
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by metabolism and heat loss to the surroundings. The 
mechanism of metabolism and its control is well under- 
stood by the physiologist. 
Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety-First Annual Session of the American Medi- 
Temperatures for Still Air Conditions and Their Application to Mining, 
Bureau of Mines R 
tions to High Temperat 
Engin. 39, 1923. 
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atmosphere been evaluated but these factors have been 
combined into a single comfort index known as the 
This scale takes into account 
the temperature of air, its moisture content and move- 
ment. It has been shown that this effective temperature 


crfaces shown charts 


high air velocities and excessive radiation are encoun- 


rod with a suitable handle and swivel. 
instrument utilizes either a fan or an atomizing bulb to 
uce the necessary air movement over the wet bulb. 
properly used, the wet bulb temperature is usually 
below that of the dry instrument. The wet bulb reading 
for any air condition, therefore, is the lowest temper- 
ature which may be realized by a wetted surface due 
to heat loss by evaporation. For example, on a moderate 
summer day when the moisture content or relative 
humidity is low the dry bulb and wet bulb temperatures 
as determined by the sling psychrometer may be 90 F. 
and 67 F., illustrated as point A on chart 1, while on a 
summer day when the relative humidity is high the dry 
bulb and wet bulb temperatures may be observed as 
90 F. and 81.5 F. shown as point B on the chart. Refer- 
» ence to the chart shows condition A as a relative 
humidity of 30 per cent and an effective temperature of 
78 F., while condition B is shown as a relative humidity 
of 70 per cent and an effective temperature of 84.5 F. 
Although bth of these conditions show the same dry 
bulb temperatures as observed by an ordinary ther 
mometer, condition B will be considerably warmer, as 
indicated by its * effective temperature, which is a 
combined index of the temperature and moisture con- 
sont of the air affecting porean's of wrath. 
The first condition with a moderately low air move- 
ment will give ideal comfort for a person who is seated 
at rest in the shade with normal summer clothing, 
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while condition B with the same air movement will be 
too warm for comfort and will result in considerable 


perspiration. 

It has been determined that an average American 
seated at rest in his living room, theater or other 
places of assemblage will be ideally comfortable at about 
66 F. effective temperature during the winter season, 
but in a summer cooled space he would be ideally com- 
(chart 1), this may be observed with 75 F. dry bulb 
at 70 per cent relative humidity, or 80.5 F. dry bulb at 
30 per cent relative humidity. Most people would be 
uncomfortably warm and perspiring at an 85 F. effec- 
tive temperature irrespective of the moisture content- 
high dry bulb combination responsible for this condition. 
Most persons seated at rest will maintain temperature 
equilibrium with perspiration in an effective 
temperature as high as 89 F. At higher effective tem- 
peratures body heat equilibrium will not be maintained ; 
body temperature will rise and pulse rate will increase 


~ src T CHART 
il 
FFECTIVE TEMPERATURE LINE SET 
FOR Am CONDITIONS 22 
PERSONS NORMALLY CLOTHEO ae 
SLIGHTLY ACTIVE 
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Chart 1.--Psychrometric chart for high effective temperatures. 


as the effective temperature increases, so that in a 
condition of 92.5 F. effective temperature the average 
person will have a rise of 1.7 degrees Fahrenheit in body 
temperature and an increase in pulse rate of 48 per 
minute in three hours. The same physiologic changes 
will occur at an effective temperature of 96.5 F. and 
20 per cent relative humidity when the dry bulb is 
131 F., or 32 degrees Fahrenheit above body temper- 
ature, as would occur in 96.5 F. effective temperature 
with a high relative humidity of about 90 per cent when 
the dry bulb temperature is only 99 F., or approximately 
the same as the body temperature. It may be r 
to compare the condition of 99 F. dry bulb and 
per cent relative humidity when the effective tempera- 
ture is 81.8 F. with a condition of 135 F. dry bulb and 
90 per cent relative humidity when the effective tem- 
perature is 121 F. In the first instance a human being 
will be comfortably warm and will have no temperature 
or pulse disturbance, but in the latter situation the con- 
dition is actually unbearable and increases in body tem- 
perature and pulse rate become violent. Therefore, at 
any point on the effective temperature lines the feeling 
the same irrespective of the changes in relative humidity 
or dry bulb. 


index, particularly in hot atmospheres, is a true measure 
not only of a person’s feeling of warmth but of many 
of his physiologic reactions including changes in body 
temperature, increase in pulse rate and change in leuko- 
cyte count of the blood. 
The psychrometric chart shows the thermal dynamic 
relationships between the moisture content and the tem- 
perature of the air, including therein a series of equal 
feeling of warmth lines as affected by these factors, 
known as the effective temperature lines. This chart 
is for still air. The additional factors of air movement 
tance for normal living conditions, their effect need be 
taken into consideration only in rare cases in which — W 8 
temperature and humidity of the atmospheres in the SS 
effective temperature index requires not only an ordi- Se 
nary thermometer, or dry bulb, but also a wet bulb. — 
which is a thermometer having a wetted wick around — ͤ 0 RS SS 
the sensitive element. These two instruments are com- - 2 een 
bined into a sling psychrometer which gives the dry » 22222 S 
and wet bulb temperatures of the air. For most satis- | mm;z 
factory usage this combined instrument should be 
affected by rapid air movement, which in the original 22223228325 
instrument was obtained by whirling or slinging the 1 > 
instrument around in a circle at the end of a chain or 
ff 
++ 
& end 
õo;?ęc4ãu 
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A tremendous amount of research has been conducted loses heat ially by contact with the air 
to evaluate the relative effects of a ic environ- the air in contact with the human body absorbs heat 
ments on water balance or dehydration of the body. and moves away, allowing cooler air to come in contact 
Whether one is treating patients for diseases or is with : This is known as sensible heat loss. 
„these statements hold true, since At the same time, dry air in contact with the human 
shown definite physiologic follow removed, or calories gram. 
effective index rather than the dry bulb Tu- — 2 12 
n give a rise thermal units) of heat per hour without much 
in body temperature to 105 F. in from forty minutes for all temperatures above 60 to 70 F. The 
to an hour with a dry bulb temperature ranging from of these calories between sensible and latent 
130 to 150 F. and a relative idity from 35 to 50 on the moisture content and the 
cent. However, Houghten, F and Gut- F 65 F. cflecti 
the atmosphere. For example, at . effective 
shown atmosphere ture, which is reasonably comfortable for 
normally clothed and seated at rest in 
| issi a total of 100.8 large 
About three fourths of this is sensible and 
fourth latent, while for an effective temperature 
n 75 F., which is slightly warm for a summer 
as | space, approximately 67.5 per cent of the total heat 
— = | sensible and 32.5 per cent is latent. At 85 F. 
— | temperature, represents a very warm 
ee | unbearable condition, he loses the same amount 
sees | of which 42.5 per cent is sensible and 57. 
temperature, the entire amount issi 
_f | TT | latent. The foregoing values are subject to 
12 | tion, depending on the relative humidity of the air 
TT * rT] division of these values is given by 
be in measuring the effects on 
1 ss} 1 industry in which all gradations of the 
* =| | range may occur. The physiologic effects of high effec- 
E | tive temperatures can be well illustrated by the increases 
lastl 
ee 3 y, a rise in ocyte count of t 
8 — See function of effective temperature, it is only natu 
the pulse rate should follow the body rise. However, 
hours’ exposure and the effective temperature of the air condition. Ireen 
in heart rate but can be disregarded 
Ne adjustment to the hot environmental conditions. The 
There are no arguments offered here in favor of either this 
high temperature and low humidity or relatively low 4, the other data. Additional investigations 
temperature and high humidity in obtaining the desired authors show the rise in white cell count 
ference in results, depending on the moisture content — ee 
much of this information was collected under 
be of value in the field of medicine. which might simulate certain unusual occupations, 
Research during recent year us has also served ould conclude that the ysiologic changes may be 
to show very wide differences in the mode of heat losses caused by environment. It was observed in investiga- 
depending on the moisture content of the air.“ In this tions on fever therapy by this department that frequent 


| 
| 
8 
2 
— 


— f short intervals produced a state 
6. Simpson, W. M. Artificial Fever of 8 to the heat itself and was accompanied by 
coccic Infections, Brit. J. Ven. Dis. 222133 (July) 19 —ſ 
7. Houghten, F. C. Ferderber, M. B., and Gutherlet, | 9. H A2 W. W.; N. 


Fes. 8. 1941 
. Houghten, F. C.; Teague, W. W.; Miller, W. E., and Yant, W. P. 1929; Heat and Moisture Losses from Men at Work and ir Applica- 
Thermal Exchanges Between the Human Body and Its Atmospheric tion to Air Conditioning Problems, ithid. 37: 541, 1931. 
Environment, Am. J. Physiol. 88: 386 (April) 1929; Thermal Exchanges 10. Fleisher, W. I.: Stacey, A. — Houghten, F. C., and 
Between the Bodies of Men Working and the Atmospheric Environment, Ferderber, M. B.: Air Conditioning in Industry, J. Am. Soc. Heat. & 
Am. J. Hyg. 18: 415 (March) 1931. Ventil. Engin. 45: (Jan.) 1939. 


sibility exists that there is a connection between con- 


tin exposures to excessively hot atmospheres 
a long period of time and resistance to infection.“ 

At an approximate effective temperature of 85 F., 
the changes in body temperature, pulse rate and leuko- 
~cyte count become noticeable, so that an effective tem- 

between 92 and 94 F. the differences in these 


three physical readings from normal are rather exten- 


square meter per hour. One could 
these 
greater. This is offered as a measure for evaluating 


We offer no definite 
be considered unsafe, since this is purely experimental, 
and its application may be of some value in our vast 
industrial life (chart 2). 

There is some indication that at different seasons of 
the year physiologic reactions may vary according to the 
same effective temperatures. In a recently published 
paper this is clearly indicated to be between 81 and 
90 F. effective temperature; but in excessively hot 
atmospheres of approximately 92 F. effective tempera- 
ture or higher the physiologic changes are the same, 
irrespective of the season of the year. We have called 
this circumstance “acclimatization,” indicating that the 
physiologic responses become adjusted to environmental 

ures. 

Since the use of air conditioning has been more 
critically evaluated, its tion to human comfort 
will interest the physician irrespective of locality. It is 
desirable to know the optimum comfort in winter heating 
or summer cooling in different geographic locations, so 
that some conclusions could be drawn as to the proper 
conditions for comfortable living in certain 4 
These desires are interpreted in chart 3, in whi 
pants of certain spaces indicated their wishes 
the comfort or discomfort of the conditions, all of which 


was plotted against the effective temperature in each 
location. 


| A rather interesting outcome of these collected 
data was the choice of the proper effective temperature 
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to 22 used in an experimental operating and recov 
room at the Elizabeth Steel Magee 1 ps com 


ciated with the University of Pittsburgh. Of the many 
theories that have been advanced regarding the differ- 
ences between inside and outside temperatures, we felt 
that an ave of the comfort requirements in various 
localities would furnish some idea of the proper condi- 
tions. An effective temperature between 67 and 70 F. 
was chosen and the variation from these conditions was 
ight that 80 per cent of the operating room per- 
voted “comfortable,” which coincided with the 
try. Apparently the surgeons desired a slightly cooler 
environment, owing perhaps to working while standing, 
the type of effort involved, heavier clothing and possibly 
mental stress. On the other hand, the office worker is 
usually seated, performs lighter work and wears less 
clothing. This does not mean, however, that the environ- 
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Houghten, F. C., and Cook, W. Air Conditioning Require- 
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— TEMPERATURE SCALE—FER 
failure of leukocytosis at the same time.! While this 
holds true for certain chronic illnesses, a vague pos- 
sive. 5 must be remembered that these changes occur 
in laboratory subjects performing light work standing 
whose metabolic output amounts to 76 calories per 
exposure im new processes | | 
so that the medical managers have some definite con- | 
ception of what changes occur in the body of the 
industrial worker. 1 
N. 
| 
22 
crvec’:v@ 
Chart 3.—Relation between effective temperature and percentage of 
persons indicating id-al comfort in various localities as indicated on graph. 
ment of the office workers is comfortable for the surgeon, 
but it does furnish a basis for scientific investigation 
of what the optimum environmental conditions might be. 
ABSTRACT OF DISCUSSION 
plete i 
comic 
term 
confusi 
reality is not a temperature at all, but merely a relative index 
of the temper of atmospheric conditions felt by the human body 
in response to the physical factors of the air. The scale is 
merely superimposed on the standard psychrometric chart. 
Second, we must consider that radiant heat is not included in 
the effective temperature. Where radiant heat sources prevail, 
they must be taken into consideration separately. Third, the 
index is based on saturation temperature ; therefore the effective 
8 * * temperature index is usually lower than air temperature. Now, 
rr —1 pe r order to improve that condition there is available a chart 
— in an Air —— 4 Am. Ses. — & br which has been revised on a 50 per cent relative humidity, so 
— ! ing Kequirements for that the so-called comfort line is indicated by 70 rather than 66 
— 
— K* W. — and perhaps is better understandable by the majority of people 
Workers to Air Conditioning in South Texas, 
ibid. 45: 323 (May) 1939. Houghten, F. C.; Gutberiet, Carl, and Rosen- 
irements in Washington, D. C., and 
43: 387 (Sept.) 1939. McConnell, 
: man, M.: sons of Seven Hundred and Forty Five 


LEUKOPENIA 


A DISCUSSION OF ITS VARIOUS MODES OF 
PRODUCTION 


JOHN S. LAWRENCE, M.D. 
ROCHESTER, . v. 


little time in considering . 
may be at fault in patients who have leukopenia. One 
abnormality in production of white blood cells by the 
hemopoietic tissue. While it is true that vay ty 
is due in many instances to the failure of the 
forming tissues to manufacture normal numbers of 
white blood cells, 2 are at least four other maj 
mechanisms whi y result in this y 

in maki this. presentation is to attention 
conditions in the hope that all physi- 
cians may put more thought on leukopenia. With this 
in mind I present the following possibilities which I 
feel may take part in the development of leukopenia : 

1. Diminished manufacture of white blood cells. This may 
be the result of (1) simple inhibition, (2) maturation arrest, 
(3) aplasia of the bone marrow and (4) infiltration of the bone 
marrow with foreign cells. 

2. Increased elimination of white blood cells. Theoretically, 
this may occur when large quantities of cells are poured into 
an infected area such as an empyema or when large numbers 
of cells are lost through normal channels such as the gastro- 
intestinal tract, the lungs, the spleen or the liver. 

3. Increased rate of destruction in the peripheral blood due 

substances 


4. Redistribution of the white blood cells in the vascular 
channels, such as occurs with foreign proteins. 

Redistribution of the white blood cells in the body as 
a whole, as is seen at times in leukopenic phases of leukemia. 


DIMINISHED MANUFACTURE OF WHITE 
BLOOD CELLS 
With to diminished manufacture of white 
blood cells, this may occur under the following con- 


1. Simple Inhibition—Such is thought to occur in 
many of the virus infections, typhoid, malaria and over- 
whelming infections. No satisfactory study has yet 
been made of these disorders in relation to the cause 
of leukopenia, and it is probable that other mechanisms, 


such as peripheral destruction, are at fault. The fact 
that a “shift to the left” is frequently present suggests 
that i destruction or elimination may be factors 


2. Maturation Arrest-—This is a term which was 
first proposed by Fitz-Hugh and Krumbhaar.' These 
investigators called attention to the fact that extreme 
leukopenia occurred at times in acute agranulocytosis 
of the Schultz type when aplasia of the granulocytic 
elements of the bone marrow was not present but, on 
the other hand, when myeloblasts or myelocytes or 
—— in normal or increased numbers in 


om Practice of Medicine at the — 2 
of 2 23 Medical Association, York, 
From the Medical 1 of the University of Rochester School 
Medicine and and the Strong Memorial and Rochester 
— Hospitals. 
1. Them Jr, and Krumbhaar, 
04 (Jan.) 
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the bone marrow. An analogy was drawn between this 
large numbers of parent red blood calle ware — 
in the bone marrow in the of few adult red 
blood cells in the peripheral Hiood. According to Fitz- 
Hugh and Krumbhaar,' the leukopenia in cases of acute 
agranulocytosis presenting normal numbers of parent 
white blood cells in the hemopoietic tissues was due to 
maturation arrest or failure of the white blood cell 
progenitors to maturate into late m forms. Plum,? 
in a discussion of this entire subject, has pointed out 
is associated with aplasia of the ee ae 
of the bone marrow. However, he has that in 
an appreciable number of instances this disease may 


occur in the af changes of ts tee 
reported by The fact has 


the absence of differentiation of the myeloid cells of 
the bone marrow in the active stages of the disease. 
According to Plum,’ the differences in the condition 
of the bone marrow are to be explained by the different 
stages of the disease at which the bone marrow has been 
removed. He has postulated three stages of the disease 
as regards the bone marrow: one in which the bone 
marrow is poor in cells; another when the marrow is 
rich in cells or, in other words, when regeneration has 
begun but has not advanced to the stage of differentia- 
tion into late myeloid forms, and a third when the 
marrow picture is normal, which is to be found in 
patients who die from complications subsequent to 
Clinical and Experimental 
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in the blood channels which cause destruction of the white sess 
blood cells. 
— | 
Nins: 8 | 
— 
“eon nee 14 a 
ant rece 
Fig. |.—Variations in the white blood cells of a cat before the height 
of the disease, at the height of the disease and during the first 3 
ef recovery. Note the tremendous diminution in the neutrophils at 
height of the disease and the increase in the stab — 4 before the 
height of the disease and particularly during recovery. lymphocytes . 
are depressed, but not so markedly. 
aiso. 


121 
1115 
oF 


8 
= 
: 
S 


> 


11 EI 115 


may result 
fi 


2 1111715 


* 
2 
4 5 
- 


lf 


ie 
1725 
712125 


Case 1—A. k. a white 


7 
21331232 


: 
7 


Jour. 
480 
a normal c s. Cro 
circulation 
four hours. | 
increased i | 
+, m4 
* 4 
1 | 
was 
ndicating 
* up to 
mal cats 4 aN 
of twelve 7 = 
The following case ts tlustrative copenia due 
to acute agranulocytosis : \ 
woman aged 76, a widow, was 
er Municipal Hospital April 12, 1935. 
of interest were moderate pyrexia as 7 
red throat and injection of the gum: — 
od cell count of 1,420 per cubic millimeter. 1 
were lymphocytes. The red blood cell coum t 5 — 
millimeter, and the hemoglobin 
ic centimeters. She died on the fourth 
white blood cell count having dropped * * 
per cubic millimeter. No neutrophils * * 1 
terentiated type 
_ Figure 8 shows a typical area from a stained section of this ‘ a 
bone marrow. 
3. Aplasia of the Bone Marrow.—Not many cases of a — , 
true pathologic aplasia of the bone marrow are encoun- Fig. 5.—Same section shown in figure 4, slightly reduced from a 
bone marrow have merely functional aplasia, as pointed 
out by, Thompson and his associates.“ As representa- all types. There was a moderate increase in the number of 
eosinophils. The erythroid cells appeared normal. The myeloid 
6. Thompson, W. F.; Richter, M. N., and Edsall, Katherine S.: A , , 1 good di 
Analysis ot So-Called elastic Anemia, Am. J. M. Se. 1677 Uan.) cells were present in large and differen- 
1935. tiation into adult forms. The megakaryocytes were normal. 
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INCREASED RATE OF DESTRUCTION 
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It is obvious that several factors may have been total white blood cell count was 1,700 per cubic millimeter. 
absorption from the gastrointestinal tract, deficient normal limits. In view of this and of the fact that this woman 
food intake, elaboration of a leukotoxic substance and 
loss of white blood cells into the gastrointestinal tract 7 — 5 
or the peritoneal cavity or both should all be considered “a 
~ with reference to the leukopenia. However, we have had b — 
a few other cases of infection of the bowel associated W 
with leukopenia, and it seems at least possible that the , * 
leukopenia may be due in part to increased elimination —. 4 
of white blood cells. Certainly the appearance of the ited) Sea N 
bone marrow in this. case points to satisfactory manu- 1E , 
facture of these cells. 
te 
PERIPHERAL BLOOD 33 
This could be due eiher to abnormality of the white ie r 
blood cells or to abnormal substances in the blood > ae 
¥ 
Fig. 7.—Same section shown in reduced from 
8 1 é 4 normal of the myeloid cells was found. 

, — 1 ~ > ~~ 4 without any story of repeated or severe infections, it was felt 
re 5% that she probably was manufacturing a normal number of white 

„ 
t 
hird rom a photomicrograph w a mag 
plasma. I feel confident that both conditions exist at 
times. The following unusual case may be taken as 
illustrative of probable increased rate of destruction in 4 
the peripheral blood : 8 
Case 4.—W. G., a white woman aged 60, unmarried, has * gt 
been seen in the Rochester Municipal Hospital on repeated Send 4 
1928, the last admission being on Jan. 1, 1940. n | re. | 
was found to have a white blood cell count of a. bo ** ll 
1,300 per cubic millimeter. On each of her admis- | ae: * — 
she has been found to have a pronounced | er, 
Her admission in October 1939 was occasioned shit. 2 acute 
bleeding associated with thrombopenia. which of 100 Under iftcati absence 
previously. The differential of differentiation of the myeloid — 2 * 
ils 6 per cent, myelohlasts 1 
iles 19 per cent, stab cells 7 blood cells. Her main difficulty seemed to be due to thrombo- 
cent, lymphocytes 31 per cent, penia. Accordingly, it was decided to remove her spleen. This 
ted cells 4 per cent, unclassi was done on January 22. Five hours after splenectomy she 
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blood cells per cubic millimeter, and the local accumulation of neutrophils in those animals which 
a had been treated with antineutrophilic serum. For 
ger 


ive white blood cells —— 
larly since the normal level for this woman was low 3 


cell picture of the guinea pig. It 
effect of this antiserum on the neutrophils persisted for 
from twenty-four to eighty-four hours. Study of sec- 
tions made from various organs of the body failed to 
reveal any accumulation of these cells in them. Further, 
it was shown that neutrophils could not be called forth 
by infection or other agents that ordinarily produced 


482 
had 13,000 white 
differential count 
ed cells 2 The white blood 
cytes r cent, enerat cent. white 
oll count pone 15 returned to its low level. She made an this antiserum showed no accumulation of neutrophils 
uneventful recovery and left the hospital free from hemorrhagic * 
tendencies. | 
This demonstrates that she was able, under the proper | | 
stimulus, to produce white blood cells in large num- 
bers. The fact that she has gone so long with the leuko- | i 
penia and without having any more trouble with | : 
infections than is customary for the normal adult makes | | 
me believe that she may have been manufacturing | ‘| 
normal numbers of white blood cells. Of course this 5 — 
view is hypothetic and not proved. | 
— — — — 
ears NS Fig. 10.—Effect of antineutrophilic serum on the peripheral white blood 
8 „A Sa cell picture of the guinea pig. Note the decided drop in the number of 
i : These cells did not return to their normal level until 
, D 2 in the subcutaneous tissue at the site of the injection 
* t AIA ‘| of O.1 cc. of a twenty-four hour broth culture of 
% > 7 1 Staphylococcus aureus as contrasted with the local accu- 
e wolstion of large numbers of neutrophils in untreated 
n — 5 U 8 healthy control animals when injected with the same 
| OK: .. ok * amount of the broth culture. Recently, my associates 
e. „4 I have been able 10 show that, coincident with the 
77 peripheral leukopenia, there is a diminution in the 
Ctr 
— 
ARC 
j \/ 
of 10 diameters. Note the almost complete of cells of all types. i | 
＋ 
That white blood cells may be destroyed in large 41 l 
numbers in the peripheral blood has been shown con- J | | : 
clusively by Chew, Stephens and Lawrence,’ who were ; at 
able to cause the disappearance of all neutrophils from * 0 
the peripheral blood of the guinea pig in three minutes Seal 
by the intracardial injection of antineutrophilic serum. 
This antiserum was produced by repeated injections of NAI. f 
large numbers of neutrophils of the guinea pig into the AV IVS 
ear vein of rabbits. Figures 10 and 11 show the effect Fes . * „ ee 
of antineutrophilic serum on the peri white blood ats : 1 
an APR. 

Fig. 11.—Effect of repeated injections of antineutrophilic serum on 
the peripheral white blood cell picture in the guinea pig. Note that 
the granulocytopenia was maintained for seven days and that there was 
a compensatory leukocytosis after this. The red blood cells were not 
affected. 
number of white blood cells in the omental venules. 

ee —s This condition has been observed for three and one-half 
·¹ intravenous injection and has been 
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relative 
with the ration used but in general 


7 content, they are kidney, liver, bile, ’ 
fang, jejunum, brain and blood The 
bismuth in one organ depends on 


COMPLICATIONS FROM 


atrophy ver, stomatitis, 11 
ia. Vigne listed 
relative of intolerance to bismuth in 202 of 
2,390 patients as follows: stomatitis, 72 per cent; 
grip, 10 per cent; local pain, 9 per cent; 
abscess, 3.3 per cent; cutaneous eruptions, 5 per cent: 
all other, 6 per cent. 
These proportions would vary 
on the type of patient, technic of administration and the 
tions varying from the well known blue line to 
tion. The frequency of actual stomatitis has been found 
to be inversely proportional to the quality of the oral 
degree of local pain at the site of injection 
is about as frequently complained of as the blue line 
on the gums but it is seldom severe. In many patients 
there develop localized areas of induration in the gluteal 
werte where the injections are usually given. These 
are in most cases only mildly tender. Formation of 
abscesses and localized embolism from accidental intra- 


23: 759 
(Nov.] 1939. 
rch. . ‘ ov. 
à la medication 
bismuthique au cours ces cing derniéres années au die- 


observes des 
pensaire antivénérien de Hotel- Dieu de Bull. Soc. 1 
. (Réunion dermat de Strasbourg) 37 :1034 (July) 19 
F. P., and Dexter, 5. 92 Oral Manifestations 
Engiand J. Med. 922: 345 (Aug. 22) 1935. 
„ L. Wa ntra-Arterial In 


15. Accidental I 


et 
14. McCa 
Bismuth, N 


and 
multiforme-like lesions have also been attrib- 
uted bismuth."* at ti 


COMBINED TREATMENT WITH THE ARSPHENAMINES 


after bismuth was found to be of use in 
two 


7 


11 


11575 

r 
| 


not cause 
The system of treatment used in the University of 
. B.) 
treatment of early syphilis at the Mayo Clinic. 

Skolnik, . Aleshire, : Skin Eruptions 

Therapy in’ J. K M.A. 881 1798 (May 21) 1932. 
—— 12 and — 1. —＋ 
111: 19 (July 2) 1938. 
18. Wright, C. S.: The 


19. 

a Plea for More Conservative Dosage of 
Dermat. & Syph. 90: 431 (Oct.) 1929. 
A.: Le traitement mixte 
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The cutaneous manifestations of bismuth “hypersen- 
sitiveness most commonly take the form of a mildly 
exudative pityriasis rosea-lilce ion. H zoster, 
considerably 
is about 9 to 1. All investigators have found esse 
the same percentage distribution of the stored t 
beben Lied in order of dec been caused by the drug. However, after jaundice and 
most of the cutaneous eruptions the drug may be 
resumed without a recurrence of the complication. 
Most reactions to bismuth therapy are avoidable. 
Jos: but the rel: fistribution is independ Proper oral hygiene, careful injection technic followed 
the amount given. by massage over the site of injection and regular exami- 
nation of the urine would eliminate a high percentage 
of bismuth accidents and complications. 
ͥ¶ 
AND BISMUTH COMPOUNDS 
11 
sy 
muth itself. Recent autopsy studies have been made directly opposed trends of thought on the subject: (1) 
on 15 patients who received intramuscular bismuth Why risk giving the toxic arsenicals when bismuth will 
therapy. In 2 there was evidence that renal damage accomplish the same result with a sacrifice only of 
due to bismuth probably contributed to the patients’ time? (French school) or (2) Why bother with a less 
death. However, renal damage did not seem to be pro- effective drug like bismuth when the arsenicals will 
portional to the concentration of bismuth in the kidney. do the work more quickly and better? (German school). 
EE BISMUTH THERAPY 1 it was considered that the combined toxic 
The licati the two drugs would offset any advantage 
have been attributed to bismuth are many but for- Kamel. ‘ we 
Beerman : collected twenty-three deaths from the to advocate the simultaneous administration of i 
administration of bismuth recorded in the literature up and the arsphenamines. Schamberg e urged the use of 
to 1932. Of these six followed intravenous administra- combined treatment, giving as — 
tion or were due to embolism subsequent to accidental thereby the dosage of and the 
intravenous injection. Seventeen deaths were due to T° 
dela toxic effects which included acute — 
t 
and 
Arteria injection are relatively rare. a a 
considerable number of cases have been reported.“ 
ue Concentra 
178: 232 (Feb) 1927, * eaction, ™. Oe, 
ine in — 
— 371981 Guy) 1930 
1s, 21. Clausen; Tatum, A. L., and Longly, J. B.: Personal communica- 
tion to the authors. 


Table 1 compares the treatment schedule used at the 
University of Chi Clinics with that proposed by 
the Cooperative Clinical Group * for adequate continu- 
ous treatment for early ae, The principal points 
in which the two plans differ are: (1) the simultaneous 
administration of bismuth and arsenical and the con- 


Taste 1—Treatment Schedules for Early Syphilis 


Continuous Treatment Continuous Concurrent Treatment 
— — — — 
Weekly Areenical Piemuth Weekly Arsenical Bismuth 
7 Are. x 8 Bie. x 
4 Bie, x 4 5 Bis. 2ee. « 5 
Are. 6 Are. 6 His, lee 6 
Bie. x 6 Bie. 
6 Are. x 6 Are. «6 Bis 6 
Ars. x 6 Are. « 6 Bis. lee. 6 
10 Bis. 4 4 weeks’ reset 
Are. «6 Bis. 2ee. « 
10 Bis. x 10 12 12? weeks’ 
10 Bis. 2ee. x 0 
w a . weeks’ rest 
10 Bis. 10 
22 year's rest 
176 — 


2 administration of bismuth for the first forty 
to fifty weeks of treatment, (2) the short interval 
between all arsenical courses (never more than five 
weeks) and (3) the tapering off with four bismuth 
courses with i increasing rest periods. 
The 55 patients of hen a treatment the results are 
summarized and red with the Cooperative 
Group materal (table 2) ince all te’ who were 
for over two years with an average 
were 5 patients with seronegative primary, 9 with sero- 
positive primary, 31 with early secondary, 6 with late 
secondary and 5 with early latent syphilis. Seven had 
had some previous treatment but of these all had positive 
blood reactions and 5 had active lesions when first seen. 
Bismuth salicylate in oil was used intragluteally in all 
cases. In a few patients with 2 — 4 two 
to three ratory injections of soluble bismuth were 
starting the regular schedule. Gruhzit,”* 
ame © and more recently Kolmer* found that bis- 
muth salicylate in oil is probably the best tolerated of 
the bismuth preparations, yet because of its slow absorp- 
tion, repeated doses keep the tissue concentration as 
judged by urinary excretion (2 to 4 . and day **) 
at a therapeutic level over long periods of 
The arsenical used must also be pathy heey in evalu- 
ating the effect of bismuth in any course of combined 
treatment and is of particular interest in this series. 
In 80 per cent of the patients an experimental arsenical, 
thioarsine, was used entirely or in part. When used 
alone it was found to be unsatisfactory both from the 
standpoint of reactions and the clinical and serologic 
results as compared to ars une.” Thus the role 
2282 and ot hers: Cooperative Clin 


4. ical Studies in Treat 
{ Syphilis: Early ths, A ioe Dis. Inform. 18: 165 (May 20); 
207 1 20); 253 1 20) 193 


23. Gruhzit, O. M., and rr. Bismuth Absorption, 
ribution and Elimination, Am. 1 11 1103 (Jan.) 1927. 
24 irgang, S.; Alexander, E. Bismuth Com- 
Treatment of Active S — A Clinical ang 12 
y a Two Hundred and Eighty Six Cases of Cutaneous Syphilis, 
rch. & Sy BG: 320 (Sept) 1933. 
25. Cole, H. N.; mann, T., and Henderson, K. 
P Am. J. Syph.. Genes. & Ven. Dis. 18774 143 


26. Becker, and Obermayer, M. E.: 
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of bismuth seems to be relatively more important in our 
results. Four patients of the series were, for 
mental reasons, treated with initial courses of thioarsine 
before any bismuth was given. 

The statistical results given in table 2 for the Cooper- 
ative Clinical Group were taken or calculated from the 
most recent evaluation of their material by Stokes and 
Usilton “ and include only the results from patients 
receiving continuous treatment who were under obser- 
vation for over two years. The most significant figures 
for comparison are those showing the relative amounts 
of bismuth given, the percentage of final reversals of 
the blood — reaction and the percentage of 


Some further explanation of the results ie necessery. 
The data may not be comparable since many of the 
1,423 Cooperative Clinical Group 


patients received treatment according to plan. The 143 
patients mentioned as receiving ideal continuous treat- 
ment and observed for from two to ten years would 
be more nearly comparable, but unfortunately complete 
statistics were not given for this group. A retardation 
in the reversal of the blood Wassermann reaction when 


was 
aus 
ten Wasserman factions given forthe Capea 
tive Clinical Group study was computed i 

the 123 patients who sill! had postive blood Weseer. 
mann reactions at the end of the period of observation. 


Taste 2—Comparison of Resuits in Treatment of Early 
Syphilis 


Souree of Data 
— ~ ~ 
University of 
Clinica! Group 
Number of cares 3354557 — 
Average number of areenical injetions. 
Average number of bismuth injections. wv =. 
Metallic biemuth equivalent.............. 10.0 um. 306m. 
Percentage reversal of blood Wasser- me = 
mann reaction in 3 months 1.4 
final revereal of blood Was 


Irregular testen on 
Time of obeervation...................... Over2years Over 2 years? 


* Continuous treatment recommended by the Cooperative (Clinical 
© pat treatment 
hefore any biemuth had been given and —＋ in 
bismuth therapy. 


More successive in first year. 
4 — Clinical Group statistics cited by Moore“ 


Of the 6 of our patients who 
the group of 4 previously menti 
initial course of thioarsine without bismuth. Both had 
mucocutaneous relapses which occurred duri — 


period. When combined treatment was given the 
healed and the blood Wassermann and Kahn — 


27. Stokes, 11 and Usilten, 2 and Intermittent 
Treatment in Syphilis, Ven. Dis. (March) 1937. 


q ies | in Wades 
ourse ombined Chemotherapy, Am. Pau 
Ven. Dis, 98:724 (Novw.) 1999. 
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Cooperative Clinieal Grou University of Chicago Clinics 

receiving continuous treatment, may not have received 
the full recommended course, whereas almost all of our 

patients 

70% 


rapidly became permanently negative. These patients 
should not be considered in evaluating the effect of 
bismuth, thus leaving only four (7.4 per cent) relapses. 
These 4 include 1 instance of iritis which go ape dur- 
ing the first combined course and healed in eight weeks 

without necessitating any modification of the treatment. 


Taste 3.—Routine and Alternate Treatment Schedules for 
Syphilis of the Central Nervous System 


SYPHILOTHERAPY—WALSH AND BECKER 


Routine Schedule Latent 8 
5 Daily intravenous injection 10 Bie x 10 
of sodium jodide, 25-100 cc. * 
n solution) and daily 
intramuscular injection of 
bismuth (bismuth 
te, 1 oe. of 
13% solution) 

4 Rest 4 weeks 4 4 weeks’ rest 

“ Ars. x 6 Bis. « 6 Ars. x 6 Bis. 6 

4 Rest 4 weeks 4 4 weeks’ rest 

* Bis, x * Rie. « 

4 Rest 4 weeks ‘4 4 weeks’ rest 

“ Are. x 6 Bis. x 6 “ Are. x 6 Bis. x 6 

4 4 weeks’ reat ‘4 4 weeks’ rest 

Bis. x 8 Ris, « 

4 4 weeks’ rest 4 4 weeks’ rest 

“ Are. 6 Bis. 6 Are. x 6 Bis, 6 

18 M 1s “ 

with courses of ten 
weekly injections of bismuth two month rest > 

tt spinel hes become negative, taper off treatment with three 


of 

was not examined (all 

tive spinal fluids) fulfil 
isfactory result 

by Moore“ All patients with reinfection ; all those sat- 

(no lesions 

of syphilis, repeated negative blood Wassermann reac- 

tions, negative fluid 


Only 79.7: per cent “satisfactory results” were given 


by Moore * using these criteria in evaluating the 
ive Clinical Group study. Stokes and Usilton ** 


The three complications due to bismuth that occurred 
were two instances of stomatitis and one gluteal abscess. 
No patients showed any significant urinary 
A total of about 5,000 injections of bismuth com 
were given to the 55 patients. Two patients 


29. More, p. 188. 


RESULTS OF TREATMENT OF ASYMPTOMATIC 
SYPHILIS AND TABES DORSALIS 

Probably because of the advent of more spectacular 

and rapidly effective methods of treatment for syphilis 

of the central nervous system such as fever, intraspinal 


NEURO- 


reversing the blood Wassermann reaction in syphilis of 
the central nervous system. As mentioned before, 
physicians maintain that combined therapy gives fewer 
neurorecurrences and instances of late syphilis of the 
demonst 


fluid, and its passage into the 
ees e by fever and 
also by alcohol 

The routine treatment for syphilis of the central ner- 


University of ‘Cooperative 
Chicago Clinteal 
Clinies Group 
Total number of ee 76 ws 
7 
* 1s 
Reversal cerebrospinal fluid reaction 14% 
only * ate 12 of 
Reversal with routine treatment plus we „ 
tryparsamide therapy 2 0 4 * of 47 
Reversal with routine treatment plus 
fever therapy soté 
Reversal with routine treatment plus Be ue 
fever plus tryparsamide therapy lots 9 01 0 
reaction. . 
Clinieal serologic progression......... 1 
* of 
A number of biemuth injections 10 ad 
equiveleat 12.0 Gm. 


For routine 1 see table . 
minimum adequate treatment consists of 
‘etal (biemuth) injeet 

Patents with late asymptomatic neurosyphilie who ade. 
quate treatment. 


diately given fever therapy when possible. The fever 
chemotherapy 


treatment was then f by routine 
as outlined. 
30. Foster, L. J., and Smith, W. A.: Use of Bismuth in Treatment 
of Tales and Paresis, J. Nerv. & Ment. Dis, @@: 472, 1924. 
31. Belding, David L.: Effect of Antisyphilitic Drugs on the Was 
sermann Test, Am. J. Syph is. 24:29 (Jan) — 
32. Klauder, J. V.. and Brown, Herman: The Question smuth 
rati of the Nervous System, Arch. Dermat. & 85 387757 
(March) 1934. 
2 H. W.. and Richardson, A. P.: Effect of Alcohol on 
ies x, of Bismuth into the Central Nervous System, Am. J. Syph. 
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jaundiced during treatment. In both a diagnosis of 
ee acute catarrhal jaundice was made, and arsenicals and 
bismuth compounds were later given without further 
difficulty. 
Alternate Schedule; Same as for or on 
the effect of bismuth in these conditions. There are a 
few early references to the beneficial effect of bismuth 
alone or in combination with fever therapy in both active 
tabes dorsalis and dementia paralytica. Recently 
bismuth has been found the most effective drug for 
When possible it was begun with five weeks’ daily 
intravenous administration of iodides (25 to 100 cc. of 
a 10 per cent solution of sodium iodide and daily 
ee — administration of soluble bismuth given intramuscularly 
(1 ce. of 1.5 per cent solution of bismuth sodium tar- 
were thres eS e „ wate). Ii this was not feasible, the patient was given 
occurred after the six months rest period. They became weekly injeetions of insoluble bismuth and iodides by 
and have stayed negative, one with further bismuth and mouth. Patients with clinical dementia paralytica or 
autohemic injections, the other, with two courses of dementia paralytica fluid changes were, of course, imme- 
combined therapy, one course of bismarsen and three 8 ie 
courses of a bismuth compound. The third patient Tam 4.—Asymptomatic Neurosyphilis (Late) 
relapsed during the three months rest period. The 
entire routine treatment was repeated, producing an 
early reversal. However, during his six months rest 
period, after the second course of treatment, the blood 
again showed a 1 plus Wassermann reaction on one 
occasion. This became negative with further bismuth 
courses only and has remained negative for five years. 
examination); a few patients who had entered on but 
not yet completed the probationary year, with all find- — x ð !,⸗ʒ-/ÿ 
did not specifically mention any comparable figures, so 
the 91 per cent final reversal of the blood Wassermann 
reaction was also considered under percentage of prob- 
able cures. 
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change the the more resistant they were to treatment 
both series. The 
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: Asymptomatic 


. A. and others: 


1937 
of Syphilis: 


34. O'Leary, 
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(July) 1938; 
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the usual 
te uth- arsenical 
er for the first 
ment with bi: 
bismuth is us 
: nts with e thi: 
at) y with 11 - 
ly for the co treatment 
respective 
sis of cases based on the type al reversal of | 
found was not significant in 
omparatively small series. He 
age distribution of the type of 
4 MM table 5 are that 0 
dear better, as gaged by N 
spinal fluid and the — 
blogic progression, bu 
zh percentage of case 
use of bismuth alone rather than by t 
dangerous intensive measures such an. Spit 
and tryparsamide therapy. = 
Neurosyphilis. "Ven. Dis. Inform, 1 
others: Cooperative Clinical Studies in the cation. 
1 Dorsalis, Ven. Dis. Inform. 10: 367 1000 Indi polis Boulevard—-950 East Fifty-Ninth Street. 


the urine, feces and vomitus. This blood was derived 


of sufficient — amount to affect significantly the total blood 
volume. Concentration of the blood was manifested 
by a progressive increase in the hemoglobin content and 
These symptoms 


in erythrocyte counts. 


of after death 


F —Section of 1. marked 
— lung in figure 1, showing capillovenous con 


dog 293, the first animal treated, are shown in table 1. 
The results of abdominal irradiation were concordant 
in all animals. These are summarized in table 2. 


Postmortem 
gestion of the viscera. The 
cyanotic in appearance (fig. 1). 


RADIATION SICKNESS—MOON ET AL. 


A. M. A. 

. 8, 1941" 

tion showed capillovenous and numerous 
1 . The serous surfaces and the 
gastrointestinal mucosa were y congested. There 
was bloody fluid in the intestinal lumens, and the — 


had the appearance of purple velvet. The evidences of 


liver and kidneys showed ymatous degen- 
and bloodless. No significant were seen in 
other organs. These are the characteristic appearances 


Taste 1.—Data Concerning Dog 293 


Hemo- 

of Leuko- Erythro- 
Date “fines 2 cytes 
an Normal, before 101.2 12 neo 

treatment 
% p.m. Normal,before 12 12 12,350 

Irradiated 5:0 p. m. 
No signs of 13 12,300 180,900 
4:p.m. No signs of 15 nie 
Vomited during 01.0 12 
can Eats 101.0 12 8. 180. 

5% 90 a.m. Vomited during 11.0 1⁴ 
4:39p.m. Refusessfood 1016 12 

8:30 
5%. Urine scanty. 701 U is 429 

vomitus con- 

tains blood 

extremities 
dog very in 


The animal was 


to be the approximate 
was given over the 


liver, the being protected by 
lead shields. In 1 of these animals (331) fatal illness 
accompanied by hemoconcentration deve The post- 
mortem observations were the same as t described 
previously. In another (333) slight illness developed 
accompanied by 4 cent hemoconcentration, but the 
dog recovered. remaining dogs in this group 
showed no hemoconcentration or evidence of illness. 
In 2 dogs (336 and 337), the liver and adrenals were 

shielded and the irradiation confined to the lower 
abdomen. These animals manifested typical reactions 
accompanied by hemoconcentration and followed by 
death. No illness resulted in 2 dogs (297 and 298) 


given 1,860 roentgens and 3,720 roentgens respectively 


5. Moon, V. H.: Occurrence and Clinical 
centration, Ann. Int. Med. 131 451, 1939. 


6. Moon, V. H.: Shock and Related Capillary Phenomena, New 
York, Oxford University Press, 1938. 
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Pp Need m mucosa 
| : | small bowel. Microscopic examination showed varying 
* 1 degrees of degeneration and necrosis of the epithelium 
congestion of the capillaries and venules. The 
| of the viscera in shock from all causes excepting 
| hemorrhage. 
| } A dose of 1,860 roentgens given as described caused 
| death regularly in three to five days. One dog (295) 
| given 1,116 ey showed moderate illness and 
| |  hemoconcentration followed by recovery. A dog (296) 
and death from circulatory failure occurred usually 
within twenty-four hours after the onset of illness. 
It has been shown that hemoconcentration is the 
earliest and most significant clinical sign of shock 
arising from any cause whatsoever. Accordingly, 
counts of red cells and hemoglobin estimates were 
made before irradiation for comparison with — 
data. There was no disturbance in the state of the 
blood until the onset of symptoms. At this point hemo- 
concentration appeared regularly and progressed com- 
mensurately with the severity of the symptoms. The 
hemoconcentration ranged from 15 to SO per cent. The 
signs of illness and other data in a typical experiment, 
hemoconcentration. It lost 20 per cent of body weight 
and died of terminal pneumonia thirteen days later. 
Phase 1 to the alviomer Aar 
ngs were mottled and 
Microscopic examina — 
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over the chest. * corroborate the leukopenia develops in cases of severity, while in the 
observations of Whipple and of others that the intestinal early stages and in sublethal of shock, leuko- 
mucosa is more sensitive than other tissues to the cytosis is often seen. In most n 
in jurious effects of irradiation fatal outcome, the number of leukocytes declined before 
group of dogs (302, 303, 304 and 305) were death. In several nonfatal experiments there was a 
twenty-four to eighty- eight hours after exposure. 
de order o make examinations te — 
mucosas at earlier stages after the inju Sections Some of the theories offered in explanation for 
of bowel and of other tissue were ‘in radiation sickness have been purely conjectural and 
within five minutes of the death of dogs. unsupported by logic or by evidence. Thus 
Tam 2.—Summary of the Results of Experiments on Radiation Sickness 
a; 2,772 Abdomen In about @ hours 22 . Death, 91 hours 
Abdomen After @ hours Death, hours 
1.10 Abdomen After @ hours 42 houre 10.9 M, decline to Moderate iliness, recovery 
1,408 Abdomen After hours 22 Err evere sublethal shock: 
1 Abdomen After hours Beran hours 5.7 M, deetine to Death, us hours 
1,00 Abdomen After 84 hours Regen 04 hours 9.5 M. deetine to Death, 111 hours 
1. Abdomen After 64 hours Death, 115 bours 
r. Aldomen After 48 hours Began boure 10.0 M, decline to Death, 67 hours 
2.10 Alwtomen After hours Began houre Noe dat Death, after ( days 
1.7 Abdomen None None 
ats 1 Abdomen None None 17.0 M, decline to Killed after e hours 
a 1 Abdomen None None No significant Killed for examination 
after d hours 
a 1. Chest Done None 13.7 M, deeline to Recovery 
Chest None None Recovery 
215 we Liver only None None No change No signs of illness 
1 * Liver only None None No change No signs of line 
1 2,778 Liver only None None No change No signs of iliness 
* 2. * Liver only None None No ehange No signs of illness 
ou 1. Liver only On eth day Frese © tome No data Death after 4 days 
Liver only — No change Recovery 
a Tae Liver only None None 825 No signs of illness 
* 1. — After # hours No data Death about @ hours 
** Abdomen caly; After hours Beran hours 10.9 M, deetine to Death about 60 hours 
St of such sections confirmed the findings of the suppositions that such illness results from the 
i and his associates, who made similar studies. inhalation of ozone or other gases generated by the 
The evidences of damage were most obvious in the 
mucosa of the small bowel (fig. 3). The epithelium roentgen rays deserve little attention; likewise, the 
lining the crypts and covering the villi showed all stages supposed effects of static electricity in the body, the 


of disintegration and destruction. Some crypts con- presence of a “roentgen toxin” in the blood, the effect 
tained nuclear and cellular débris ; others were empty. of glycogen depletion and endocrine imbalance. 


while that in the crypts necrosis and disinte- on similarities to known conditions. Thus the resem- 
gration. Other villi were completely denuded of their blance of radiation sickness to acute poisoning, to the 
epithelial covering (fig. 4). effects of burns, of physical trauma, of profound intoxi- 


In most instances there were no significant changes cation, of anaphylaxis or of intestinal obstruction were 
in the rectal temperature. The leukocyte reactions comparisons based on clinical observations. Radiation 


Some 0 vilh retamed their ep 1a vering r attempts to explain the phenc were basec 
and in experimental shock.“ It has been shown that with each of those conditions, and the clinical features 
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— 12 — Intestinal of dog (302) 

compa ects stamine ; i 

radiation in and reported that examinations of the mechanism of shock. 8. — 

blood showed the same essential variations from normal. hemorrhage and loss of fluid or to 
Our results have confirmed those of the authors cited; hyperactivity and disregard absorption 

furthermore, our interpretations are similar. Exposure damaged tissues as a factor. Injury 
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present no characteristic differences. An increase in parallel the recognizable epithelial injury. The resulting 
the nonprotein nitrogen, hydrogen ion concentration, symptoms are those regularly seen in shock from other 
dextrose, phosphorus and potassium content of the causes. The condition is accompanied by progressive 
blood and a decrease in the chloride content, oxygen hemoconcentration, and the visceral changes seen = 
content, metabolism and in the total blood volume are mortem are characteristically those of circulatory failure 
found in the conditions mentioned, also in radiation of the shock type. 
sickness and in shock from various causes. 
Many rs , Edsall and Pemberton inter- — 
preted radiation ‘sickness as a toxic reaction to prod- 
ucts of cellular disintegration. Later Hall, Warren and 
Whipple conducted extensive experiments on the sub- 
ject and came to the conclusion noted earlier in this 
paper. Nolleston reviewed the various proposed 
explanations and found that the weight of evidence 
favored acute toxemia from products of cellular injury or 
destruction. These products, as shown by Lewis, cause 
dilatation and increased permeability of 2 This 
effect, if extensive, results in decreased volume, 
increased concentration of the blood, reduced volume 
flow and reduced delivery of oxygen, producing tissue 
anoxia, and thereby the mechanism of shock is initiated. 
on the resemblance radiation sickness and vi 
shock. They commented on the demonstrations by a 
bearing on the 
sympa 
of products from 
to the intestinal 
nucosa DY irradiation is like injury by heat or other 
irradiation causes delayed necrosis of the intestinal physical agents, but with these differences: it produces 
delayed necrosis and causes no pain or emotional reac- || 19: 
tions. Hence such injury eliminates hemorrhage, anes- 
thesia, pain, emotional reactions and sympathoadrenal 
hyperactivity as factors. In such experiments it appears 
that the disturbances of circulation result solely from 
absorption, independently of other factors. 
SUMMARY 
Exposure of the abdomen to high voltage roentgen 
irradiation causes physiologic disturbances like those of 
shock arising from other causes. This is —2 
by progressive hemoconcentration. The vi find- 
ings 1 * are those characteristic * shock 
rega its origin. Deep roen irradiation 
causes delayed necrosis of the E ptberss The 
resulting signs of illness are likewise delayed in onset. 
Irradiation provides a new method for inducing shock 
by injury to living tissues. This method eliminates the 
confusing effects of other factors including pain, emo- 
tional reactions, sympathoadrenal hyperactivity, hemor- 
rhage and anesthesia. =| 
3—-Mucose of the bowel of dog (305) killed twenty fout ABSTRACT OF DISCUSSION 
lining 1 present. De. Cuartes I. Martin, Dallas, Texas: Radiation sick- 
ness is of great interest to me because I have participated in 
mucosa. Absorption of cytoplasmic material from this a number of studies made on irradiated animals during the 
damaged tissue seems to produce the physiologic dis- past twenty years. In 1919 Dr. Willey Denis and I investi- 
turbances noted. The severity of the illness seems to gated the blood chemistry of rabbits killed with large doses 
7. Edsall, D. I., and Pemberton, R.: Nature ospital. 
rn Allgemein authors was noted and was ascribed to a dehydration resulting 
wirkung der Röntgenstrahlen vom Gesichtspunkte ciner durch Histamin from a severe diarrhea and an anorexia. The animals refused 
oder ahalich wirkende Substanzen verursachten Schockwirkung, Strablen” food and water and showed a suppression of urination and a 
e erbe, U.: Die lokale vasomotorische Reaktion der Haut und loss of weight. It is my impression that this syndrome is not 
weiterung. Schock, Klin. Wehnschr. . 1923. — rays © produce no demonst 
Lewis, The Blood Vowels of the Human Shin ond the intestine, and death must be due to chemical or 
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valescent from abortive itis who harbored the 
virus in the intestinal tract as long as one hundred and 
twenty-five days, and Kramer and his co-workers,’ 
more recently in Detroit, have given a convinci 
of “healthy intestinal carriers” in this disease. 


the fate of the virus after it leaves the patient and 
“leaves the stool,” as it were. For, obviously, if the virus 
is in human feces it must at least enter 


TECHNIC OF STOOL EXAMINATIONS 
Our procedures for the detection of the virus of polio- 
myelitis, together with the results of this type 


as. 


POLIOMYELITIS—PAUL AND TRASK 


A. M. A. 
8. 1941 


was killed at what seemed an appropriate time. Histo- 
logic sections were examined from the medulla and from 
the cervical, thoracic and lumbar regions of the spinal 
cord of all killed monkeys, and if there were indications 


of poliomyelitis an immediate att was made to 
pass the virus to another monkey. If an animal died 
— 
— — 
oO 
8 
1 
* 
& 
—— 
J 
8 
— — — — 
Fig. 2.—The same diagram as 


19. 


of 1939. 


jon 
of investigation which should throw light on the manner 
in which A spreads. One of these lines of — 
approach lies in the clinical use of examination of the 
stool as a diagnostic test for detecting certain patients 
with poliomyelitis who have been overlooked and car- 
riers of the virus of poliomyelitis; the other concerns 
demonstrated there ? 
A few investigations along both of these lines of 
approach will be reported in this paper. They include 
not only the use of the stool examination for the study 
of familial epidemiology in poliomyelitis but also some 
observations on the virus content of sewage. 
examination on one hundred and eleven stools, are "Tests: made on sewage taken from house T. are’ aloo 
described in detail elsewhere.“ Briefly, the method has . 
consisted in the dilution of a relatively small specimen 
(15 to 25 Gm.) of feces with sterile water. To this during the four weeks of observation from some cause 
suspension 15 per cent ether is added for bactericidal other than poliomyelitis, the test was considered unsat- 
purposes, and the suspension is allowed to stand over-  isfactory. In the series of stool tests reported in this 
night. About 30 cc. of this suspension is centrifuged paper, premature deaths of the inoculated animals were, | 
at moderate speed for half an hour and from 12 unfortunately, unusually frequent; among 31 inoculated E 
to 20 cc. of the middle layer is then injected monkeys it occurred ten times. Criteria for a positive 
intraperitoneally into one or more monkeys. The most result will be taken up later in this report under the 
important aspect of the test, however, has been the section which deals with the detection of the virus of 
subsequent care of the inoculated monkeys. Daily tem- poliomyelitis in sewage.“ 
perature and exercise records have been kept on these 
CLINICAL OR FAMILIAL OBSERVATIONS 
The present report describes the use of stool tests 
— Wwe among a small group of persons during a rural epidemic 
— — —äͤ—— ö? — aʃ mi western Connecticut which occurred in the summer 
— was first called to this situation in 
mid-July when A. P., a girl aged 18 years, was admitted 
— | the New Haven Hospital with severe paralytic polio- 
— ůꝛc— — — | myelitis. She came from a farm in rural Connecticut 
“| and was the first patient with the disease to be reported 
| — from that part of the state. Another patient with recent 
| acute paralysis (N. S., aged 3 years) was soon discov- 
— ~|| ered in the same community, and presently it became 
“| apparent that all the members of six related families 
ee . who lived in three houses there had been exposed. This 
$$ nf group was composed of nineteen persons, and besides 
| in| tthe two with paralytic poliomyelitis there were several 
we : P — others who had acquired minor illnesses during late 
—— — — June and early July. The clinical events are best shown 
Fig. 1.—Schematic diagram of the members of six exposed families in the form of a diagram which gives the composition 
22323 A — ake, “Legends on aes ine of the group and relates the various illnesses one to 
menses which occurred another in point of time (fig. 1). 
mae 8 Two of the patients with minor illnesses (Mr. and 
animals for a period of four weeks, unless it seemed Mrs. H.) had symptoms compatible with those of abor- 
advisable to kill them earlier. lf any monkey showed 6a. Since this paper was written, Howe and Bodian (Untreated Human 
signs either definite or suggestive of poliomyelitis it — have 4 127 is Virus, ox Die, 
Kemer, D.; Gilliom, A. G., ond Maines, J. G.: Recovery of the * 
Virus of Poliomyelitis from the Stools of Healthy Contacts in an Institu- present we use both the intranasal instillation of fresh stool suspension and 
tional Outbreak, Pub. Health Rep. &4: 1914 (Oct. 27) 1939. the intraperitoneal inoculation of centrifugalized, etherized material. Mon 
6. Trask, J. D.; Paul, J. R., and Vignec, A. J.: Poliomyelitic Virus keys thus inoculated require at least five weeks of observation, instead of 
in Human Stools, J. Exper. Med. 71: 751 (June) 1940. four. 
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ission she began to complain of some diffi- 
because of a sensation of “tightness in the 

— revealed no illnesses; she had not had pneu- 
derma (low power ion). 
months prior to admission. Her 
; * ea Pape of age, were living and well; there 
2 — pneumonia. 
furrows 
— and f 
J fing 
la were 
ly invol 
Fig. 1.—Appearance of patient, showing sclerodactyly ble; no | 

facies. midli 

a small quantity of thin mucoid sputum, never blood of the 

In March she noted a tightening of the skin of her 

a thickening of the skin over her hands, forearms th 

From the Medical Service of Dr. David Greenberg, M as not 

Hospital. were of 

1. Cassirer, Richard, and Hirschfeld, Robert: Die j 

Kraus, Fredrich, and Brugsch, Theodor: 1181 Pathologie 

Therapie innerer Krankheiten, Berlin, Urban Schwarzenberg, | e 

vol. 10, pt. J. b. $57. aon 

2. Masugi, M., and Yi, S.: Die diffuse Sklerodermie und 
Gefassveranderung, Virchows Arch. f. path Anat. 3028: 39, 1938. was 
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on rectal or vaginal e was repeatedly nega 
ic and no abnormal test in the dilution 
urine was normal 
skin was removed 
Hl examined mi the fifth day 2 
with dense of 105 F., 
.. dermal the nose. The 
indistinguishable from the remai a well defined 
EE thick coarse bundles of eyelids, 
count rose to 
the hospital the 
pains i 
| * there was never any objective respiratory 
i . improved on August 2. 
N that the pulmonary shadows viewed 
i on skin and muscle, a diagnostic pneumo- 
| | on the right side and partial collapse 
* | N -up films revealed that the pathologic 
of chest, showing pul- 
Within both pulmona 
and the lateral aspect of the 
network"Tike shadow extending from 
1 This shadow was dense in 3 2 1 
but thinned out and became m i | 
clavicular regions (fig. 3). Bronchography with iodized poppy- „ 
Dior small fragments of residual 
phalanges of the hands were absent and there 
destruction of the distal half of the terminal 
each fifth toe. The long bones were normal. 
cloudiness of the left 
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the media and infiltration with round cells. CHEMISTRY OF ESTROGENIC SUBSTANCES 
disturbance in the lesser circu- At this point a brief review of the chemistry of both the 
qe natural and the estrogens may prove valuable to the 
hypertrophy reader. According to a system of nomenclature proposed by 
Our case showed no evidence of cor pulmonale. The cardiac inves saturated 
time and venous pressure were normal and 9 1. 

the , len axis deviation. We fed which the natural estrogens are derived, A! . 5. estratriene. 
The first natural estrogen isolated in a crystalline form was 
to the sclerodermatous process, since there was named theelin by Doisy;* according its relationship to 
or exposure to dusts and estrane, it is 3-hydroxy-17-keto-A ':*-5-estratriene. For con- 
tuberculosis could be excluded. venience this name has been to estrone. The 
pulmonary fibrosis occur- Council on Pharmacy and Chemistry of the American Medical 
never before been reported. Association recognizes as nonproprietary names both estrone 

calcified areas scattered and theelin.* 
throughout both lungs, visualized on the x-ray films, in a cage Waturu and Synthetic Estrogens—Estrone, or  theelin, 
of Thibierge-Weissenbach syndrome (scleroderma with calci- CH-, the first pure estrogen to be isolated, was obtained 
nosis) in 1929 from human pregnancy urine.’ it was obtained in 
121 East Sixty-First Street—9 Thayer Street. crystalline condition from the urines of pregnant mares, stallions 
and men, from human placenta, from adrenal (probably 
beef) and from palm kernels. Its presence in sow ovaries was 
clearly indicated by physical, chemical and physiologic reactions. 
Special Article A conjugated form, estrone sulfate, has been isolated from 

— mare’s urine. 
Estriol, or theelol, C. H. O,, is obtained from human preg- 
GLANDULAR PHYSIOLOGY AND nancy urine,* human placenta and pussy willows (?). A conju- 
THERAPY gated form, estriol glycuronide, has been isolated from human 
ae pregnancy urine. The relationship of estriol to estrone was 
EDWARD pn. D Estradiol, or dihydrotheelin, C.- H., O,, can be obtained by 

* . reduction of estrone in two isomeric forms, due to 


vaginal smear reaction for the —— of hee A: C ond 

the urine of — and — urine of See: 247, 195i. Uster das 
excellent sources of the estrogens and the Hetvet chum acta $31, 1954. Deulofew. Venancio and 
quantitative determination, were of paramount impor- iol. Chem. 2192, 1934. 1 andl 
tance to the isolation of the estrogens and the determi- — “S aie 


Identification of Odcstrone 
„ Nature, London 241: 927 (May 21) 1938. W 


7 8 2 W. W.; MacCorquodale D S. A. Doisy, E. A.; The 
nation of their structure, as well as to the introduction e of Thelin from Human Placenta, J, Biol. Chem. 186: 195 
Nov. Beall, D.: rom Adrenal 
of an ample of substances for thera- London 144: 76 (July 8) 1939. Butenandt, Adolf, and Jacobi, 
use. The availability of pure estrogens dams Ztschr 
* * ykinins seine 4 
permitted an investigation of their role in sex phys -, 248: 104, 1933 fel. Thayer, S. A.; 
physiology with respect to the estrous and i iNew) 
the menstrual cycle, and of their i i i Martian, G. The of see tram the Urine of 
other Mares, ibid. 296: 663, 1938. 
8. Marrian, G. F.: Observations on the Chemical Crystal- 
** 8 — wt Soc. Chem. ore Dots A. 
° Samuel citazner made x studies case — Levin Louis. urtis, tomic 
Puddu, — con calcificazioni, Poli- from the Urine of Pregnant Women, Proc 1 
clinico (sez. prat.) 41: 1% (Nov. 19) 1934, 
From the Department of Biochemistry, St. Louis University School of Research 8: 180 (Feb) 1983. — . 8 Sub- 
I.: Zur und Pathologie der Ovarialfunktion, Plant Material, Nature, dy 
Arch. Gynik. 112. Fellner, G. O.: Coen. S. fog, F. The Isolation and 1 fication of 
umsveranderungen Zen- 
rksame Substanz im in der Monat- jogischen und 1 zum krystallisierten Follikelhormon, 
7. Geburtsh, u. Gam. 42:1, 1915. Frank, k. T., and Rosen- Zischr. . iol. Chem. 290: 243, 1931. 
.: Ph y Active 8 Contained in the Placenta 9. „ D. W.; Thayer, S. A., and Doisy, K. A. The 
Corpus Luteum, Surg., Gynec. 4 Obst. 81: 646, 1915. leclation of the Principal Estrogenic Substance of Liquor Folliculi, J. Bil 
2. Allen, Edgar, and Doisy, E. A.: Am Ovarian Hormone: Pre- (Chem. 215: 435 (Sept.) 1936. Wintersteiner, Oskar; 
rr and Whitman, Bradley: ic Dihydroxy C in Urine 
ion in Test Animals, J. A. M. A. 62: 819 (Sept. 8) 1923. — — Mares, Proc. Soc. „ Biol. & Med. 3B: 1087 (April) 1935. 
. Aschheim, Selmar, and Zondek, Bernhard: Hypophysenvorderlappen „ M. N.; M D. W.; Thayer, S. A.; Dot ; 
und Ovarialhormon im Harm von Schwangeren, Klin. Wehnschr. h, G. V., and Smith, . W.: The Isolation of 1 
1322 (July 9) 1927. Zondek, Bernhard: Mass Excretion of Oestro- Pregnancy Urine, J. Biol. Chem. 134: 59 ) 1940. M 
Hormone in the Urine of the Stallion, Nature, London 133: 209 M. N.; Thayer, S. A., and E. A. Isolation of 
1934. from Human Placenta, ibid. + $67, 1940. 
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This special article is published under the auspices of the isolated from sow ovaries,® the urine of pregnant mares, human 

Council on Pharmacy and Chemistry. It is one of a series pregnancy urine and human placenta. The beta form has also 

which will be published in book form as the second edition of been obtained from mare's urine. 

“Glandular Physiology and Therapy.” The opinions expressed =~ 

in these articles are those of the authors and not the official G. —py hy ~-- 

views of the Council Gan Cah the 
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Nun 6 
sma oreover, Allen and other 
to uce growth and h 
si keys and that after 
bt rs. This seems to be 
ion menstruation of the 
rt to se in weight of the 
ion of estrogen was used 
k on vaginal smears introduction of the vaginal smear 
but perhaps the s * have returned to 
correlation by h as a method of 
vaginal smear emphasized that with t 
of women. 8 be used for only one 
* have used the and collaborators ** ha 
estrogenic therapy. in analysis of the changes 
Estrogenic therapy for uterus in response to the injection 
prepuberal girls is based on hours after the injection the uterine 
of the vaginal epithelium. h, appreciably, but the addition is due 
there is deposition of glycogen a four hours later the composition of the uterus has been 
more acidic secretion. Biopsy restored to normal, although the weight is greater than 
the enormous growth that can at 
medication with estrogens. 
In the study of vaginal growth in animals the 
effects of colchicine ** have yielded interesting results. e in increasing uterme Mity. 
Although this drug does not stimulate i arrests The discrepancy between the observations of different 
dividing cells in the metaphase, thereby causing accumu- investigators as to the effect of estrogens on pregnancy 
lation of many mitotic figures. This has permitted seems to have been satisfactorily explained by the 
observation of the marked increase of mitosis due to experiments which showed that administration of estro- 
the injection of estrogens. gen shortly after coitus causes locking of the tubes, in 
Uterine and’ N — ts and mice. The fertilized ova remain in the 
estrogens produces cell division in both and do rot continue their development. 
and the muscular layers of the uterus. mmary Reaction.—Growth of both the nipple and 
of colchicine it has been possible to ry gland is stimulated by estrogens.” Sand 
the increased cell division occurring in the development of the nipples of males as 
and the uterus after injection of estrog ication of the survival of transplanted ovaries. 
to the growth there is definite development several species the injection of estrogen stimulates 
uterine glands, with an increase in the amount of growth of the ducts, but in the guinea pig both ducts 
secretion in the lumens of the uterus and tubes. and alveoli respond with increased development. In 
Markee’s ** experiments in which a piece of endo- " 
metrium was transplanted to the anterior chamber of 
the eye furnished an opportunity to observe in the living 
jections of estrogens ovariectom,. 
| that the ad 
cult to Oo omized rats prod 
uteri indistinguishable from those 
in normal estrus. Since this has b 
pure crystalline estrogens, there c. 
estrogens are responsible for the 
plasia observed during the estrous 
19. ( icolaou, G. N.: The Sexual C 
Ovarian Follicular Hormone in the Menopause 
Smears, Am. J. Obst. & Gynec. 311806 ( 
A. X.: Jones, Grey; Roberts, . — Broun, G 
Rothermich, N. O.: Effective Clinical De 
82 of Sixteen Castrate Women, J. A. 
20. Lewis, R. M. A Study of the Effects 
Vaginitis in Children, Am. I Obst. & G 
Lewis, R. M., and Adler, E. I. Gomorrheal \ 
Treatment with Different Preparations and Amount 
stance, J. A. I. A. 106: 2054 (June 13) 1936. 
21. Allen. 1 + Smith, G. M., and Gardner, W 
of the Growth Effect of Theelin on Genital Tissues b 
with Colchicine, Anat. Rec. 6 (supp.): 49 (Dec.) 
of the Growth Effect of Theelin on Genital Tissues of 
Mouse by Arrest of Mitosis with Colchicine, Am. 
(July) 1937. 
22. Markee, J. E. Menstruation in Intra-Ocular 
plants in Macaca Mulatta, Anat. Rec. 64 (supp. 3): 
Hormone si the Ovarian’ Its’ Localisation 
the Ova . 133, 
Menstrual Cyete of the Monkey, Macacus Rhesus, Ce | 
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lowing administration of estrogens to cancer-susceptible 
that the uterus plays a part in the metabolism.** *＋*—— — While 
ESTROGENIC THERAPY it is true that the dose per kilogram of body weight is 
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THE COUNCIL ACCEPTS FOR INCLUSION 
IN N. N. R. SOME PRODUCTS OF 
ENDO PRODUCTS, INC. 


si 


without danger. : NEW AND NONOFFICIAL REMEDIES 


i have 
caution should be exercised.“ POLLEN ALLERGEN SOLUTIONS-SQUIBB (Sce 
n New and Nonofficial Remedies, 1940, p. 37). 
. ng 


natural and synthetic estrogens. Perhaps this will centimeter, has been accepted: 
Gen. 


Ragweed and Cocklebur Combined Policn Extract-Squibb: (giant 


om of Estrogens in Women, Am. J. Obst. & 14 _RAC®&PHEDRINE (See New and Nonofficial Remedies, 
769 (Nowv.) G. V.; Smith, O. W. 242). 


Gregory: Tue following product has been accepted: 
: 


H 
Proc. Roy. Soc., London, 
7) 1937 Selmen, Geist. it. and’ Walter 27 28 Kalamazoo, Michigan. No 
; omen 1 — ine Hydrochloride 1% in Modified Ri 3 Solution: Con- 
oa W Proc. Soc. Exper. Biol Racephedrine 
Med, 424. (Feh) 1940. Bennett, H.C; Bishind, Germon, and 160 
J 


dissolved in distilled water 


Capsules Racephedrine Hydrochloride Grain. 
to Canad. M.A. 48 (July), 1999 (See New and Nonofficial Remedies, 
" Estroge A. The following dosage form has been accepted : 
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Several reports indicate that progesterone influences the eventually prove to be satisfactory, but in the meantime 
metabolism of estrogen. A larger proportion of the injected it does not seem wise to be too incautious. Within 
estrogen is 12 2 — M _ been treated * another ſive or ten years any subacute damage which 
Progesterone. Under ions a larger proportion may have occurred will begin to make its appearance. 
— to estriol. — The increased incidence of nt change fol- 
The earlier attempts at estrogenic therapy with much higher than the amounts commonly used thera- 
aqueous solutions did not yield results that were peutically in the human patient and that the most 
entirely satisfactory. This was due in part to the pronounced carcinogenic reactions are obtained in 
limitation of the solubility of estrogens in aqueous susceptible animals, still it seems unwise to ignore the 
solution and to rapid absorption and excretion. This possibility of accelerating or starting the growth of 
situation was met by using neutral triglycerides, in cancer in susceptible persons. Certainly, the treatment 
which the estrogens are much more soluble and from of patients having cancer or of patients from families 
which absorption occurs more slowly. At the present with a history of cancer should be undertaken with a 
time some physicians are experimenting with pellet full recognition of the possibility of untoward results. 
„ in which a compressed tablet of estrogen is 
and Chemistry 
pat Until recently no product of Endo Products, Inc., has been 
due im part to prevailing ev mn an accepted by the Council on Pharmacy and Chemistry because 
the natural estrogens were twenty or more times as the Council. On Jan, 12, 5508, the 
‘ ; . w to cooperate with the Council. The 
active parenterally as enterally and in part to the desire firm has demonstrated its willingness to remove certain causes 
on the part of the physician to secure more satisfactory 4 conflict and has sent the Council a number of revisions of its 
control of therapy. Perhaps the recent experimenta- catalogues. After considerable correspondence and negotiations, 
tion with synthetic estrogens, 673 and the Council voted to remove application of rule 11 from Endo 
stilbestrol, which are more active y in animals will Products, Inc. This action became effective June 5, 1940. 
lead to an increased use of oral preparations when it 
has been satisfactorily established that such therapy is 
actually a percen sooner or er being FORMING TO THE RULES oF Tux CounciL on Praamacy ann Cuguistay 
treated with estrogens, an experiment of tremendous cory or Tet om 780 
magnitude is in progress. The acute undesirable sases its action st sext on arrtication. 
reactions from ethinyl estradiol and stilbestrol which Ovsscs ov ras Secastasv. 
have been reported 
as a definite warning 
Furthermore, there 
be definite trend Toward Tras: TR having 2 nitrogen units per cub 
— — 
lets fanslamide, 1 grain- 
hestrol in Gynecological Dysfunctions, Endocrinology 26: 581 (April) Prepared by The Upjohn Company, Kalamazoo, Mich. No U. S. patent 
1940. or trademark. 
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SATURDAY, FEBRUARY 8, 1941 


HEALTH AND PHYSICAL EDUCATION 
UNDER FEDERAL SUPERVISION 


suggestion was to be found in the bill that the services 
of those most competent to deal with health problems, 
whether in schools, in school camps or elsewhere, were 
to be utilized in making effective its stated objectives. 


form, is before the new Congress, H. R. 1074, intro- 
duced by Representative Schwert of New York. In its 
structure it follows its prototype, but specific references 


A.M. A. 
8, 1941 
to problems of health education such as those mentioned 
have been omitted. There has been added, however, 
a most unusual provision to the general effect that the 
scope of the activities to be carried on under the bill 
may be extended in a particular state apparently without 
any limit whatever if the legislature of that state decrees. 
Thus any state legislature could add the medical fea- 
tures which have been eliminated from the federal 
measure. The proposal suggests a most ambitious pro- 
gram, which is offered for prompt action as a part of 
national preparedness. No doubt hearings can be held 
to determine the need for the measure and the scope 
of activities it is planned to embrace. 

This legislation is symptomatic of a widespread move- 
ment in physical education. The College Physical Edu- 
cation Association has adopted a report of a special 
committee in which the importance of physical education 
to the defense of democracy is emphasized. This report 
points out that physical education includes programs 
of health education and physical education. It presents 
a series of recommendations for national organization 
and legislation, for defining the responsibilities of the 
association, for outlining local programs, for activity 


programs, for military training and drill, for health . 


instruction, for health service and for professional train- 
ing. In brief, the College Physical Education Associa- 
tion holds that it should study every piece of proposed 
federal legislation in this field and support “desirable 
federal legislation aimed at the improvement of the 
health of the people and the development of physical 
education, health education and recreation in the several 
states.” The services of its members are offered to the 
federal defense authorities and the War and Navy 
departments and to the National Defense Council, as 
well as to the United States Public Health Service 
and to the United States Civil Service Commission 


tion is tendered also to other physical, health education 
and recreational associations “and others.” The pro- 
posal recommends “that, in the main, no radical or 
sharp departures in the content of local programs be 
advised,” but that efforts be made “to intensify and 
improve the activity programs” now under way. Exten- 
sive recommendations are made for activity programs, 
health instruction and health service, endorsing both 
that neither should be regarded as a substitute for the 


and it is suggested that all physical education activities 
be conducted in accordance with the results of medical 
examinations. The report recommends “that the col- 
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Please send im promptly notice of change of eddress, giving 
both old end new; elways state whether the change is temporery 
or permanent. Such votice should mention ell journals veceived _ 
from this office. Important information vegarding contributions 
will be found on second advertising page following veeding metier. 
During the closing days of the last Congress a mea- 
sure was submitted, under the sponsorship of the Amer- 
ican Association for Health, Physical Education and 
Recreation, proposing federal appropriations totaling 
eventually $200,000,000 a year “to promote national 
preparedness and the national welfare” by assisting the _ — T.. 
several states and territories in making adequate pro- 
visions for “health education, physical education and 
recreation in schools and school camps.” The frame- 
work of this bill followed the customary pattern of 
federal subsidy legislation. State plans were to be 
submitted by state educational authorities for approval 
by the federal official to be charged with the adminis- 
tration of the bill, the United States Commissioner of 
Education. Throughout the proposal references were 
made to the important problem of health education of 
persons between the ages of 5 years and 20 years in 
schools and in school camps. A state school plan was 
required to provide, among other things, for a continu- for use in the development of national, state or local 
ous school health service, exclusive of medical and R oe 
dental treatment, to determine at least annually the 
health status of each pupil, for special health instruction 
for handicapped children, for health supervision to 
insure safe and sanitary school conditions “and proc- 
esses for healthful living,” and for instruction in nutri- a 
tion, dental hygiene, first aid, effects of narcotic drugs ) 
and alcohol, and physical and mental hygiene. Simi- 
larly, in plans for school camps instruction in matters 
relating to health was to play an important role. Scant 
other. 
Under health service, thorough physical examina- 
tions and immunization programs are recommended, 
is measure di receive congressional considera- 
tion and consequently died when the Congress auto- 
matically expired. Now a similar bill, in a modified ee 
Education to National Preparedness, New York, College Physical Educa- 
tion Association, Dec. 30, 1940. 
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lege assume some responsibility for making 

medical or surgical service available to all students in 
need thereof.” It urges that all opportunities be seized 
for the improvement of professional training. 

The American Legion has published a national pro- 
gram of preparedness and defense through physical 
education, health education and recreation in schools 
and communities.“ This is a twenty-nine page letter 
to its national and state offices outlining the program, 
of which the salient feature is that the legion stands 
ready to cooperate with existing agencies in the improve- 
ment and extension of existing programs in health edu- 
cation, physical education and recreation. 

Physicians look with sympathetic interest on the 
desire to improve the health education and physical 
status of the American people and on contributions to 
wholesome recreations. They approve such proposals 
as the coordination of physical activities with medical 
observations and the promotion of programs of preven- 
tive medicine and dentistry, as well as the wider 


money on experimental programs or activities which call 
on unqualified persons to perform functions which 
helong in the medical sphere. The national defense will 
not be served merely by the injudicious increase of 
expenditures. The American people, as THE JouRNAL * 
has already pointed out, is not a nation of physical weak- 
lings, even though it may not have achieved a maximum 
of good health and physical fitness. 


THE OXFORD TUBERCULOSIS VACCINE 

Among the basic medical researches interrupted by 
the present European war, none are of greater clinical 
interest than the Oxford University' studies of the 
vole acid-fast bacillus as a prophylactic vaccine against 
human or bovine tuberculosis. Although the experi- 
mental evidence thus far collected by Wells and Brooke 


the hope that the vole vaccine may in time prove to 
be of clinical value. 

Three years ago Wells,’ of the Sir William Dunn 
School of Pathology, Oxford University, described a 
fatal tuberculosis-like disease of the wild voles of the 
British Isles, from which he isolated a hitherto unde- 
scribed acid-fast bacillus. The vole bacillus grows 


2. The National Program of Preparedness and Defense Through Physi- 
cal Education, Health and Recreation in School and Com- 


3. Health of Young 
M. Gen. 4) 1941. 
a Brooke, W. S.: Brit. J. Exper. Path. 94: 104 
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2. Wells, A. O.: Lancet 2: 1221 (May 22) 1937. 
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readily on Dorset's egg medium and will reproduce 
fatal tuberculosis-like disease if injected subcutaneously 
into laboratory bred voles but is almost devoid of 
pathogenicity for rabbits or guinea pigs. Massive doses 
(e. g. 5 to 10 mg.) of the living bacillus injected sub- 
cutaneously into guinea pigs may occasionally produce 
progressive disease and death. A smaller inoculum 
(e. g. 1 mg.) usually produces only a local abscess with 
occasional ulceration, which invariably heals spon- 
taneously. 

In their initial test of the immunizing power of this 
bacillus, a group of 3 guinea pigs was inoculated in 
the left groin with caseous material from naturally 
infected wild voles. Each guinea pig developed a local 
cascous lesion, but there was no sign of a generalized 
infection. Nine months later, after complete healing of 
the local lesion, each guinea pig, together with normal 
control, was injected in the opposite groin with 10~* 
mg. of a month old culture of bovine tubercle bacilli 
of low virulence. The animals were killed six months 
later. Necropsies of the control group revealed exten- 
sive generalized tuberculosis involving the lungs, liver, 
spleen and lymph glands. With one exception the vole- 
vaccinated guinea pigs showed no involvement of the 
internal organ, the only macroscopically demonstrable 
lesion being a small local caseous nodule in the right 
groin. 

The test was then repeated on a larger scale, a freshly 
isolated highly virulent strain of human tubercle bacilli 
being employed as the test organism. One group of 5 
guinea pigs was vaccinated with 1 mg. of the vole 
bacillus. A second group received one tenth of this 
dose. Three months later both groups, together with 
an equal number of unvaccinated controls, were inocu- 
lated with 10 mg. of highly virulent human tubercle 
months, necropsies showing extensive generalized tuber- 
culosis. Both vaccinated groups were killed at this time. 
None of the animals receiving the larger dose of the vole 
necropsies showing only a small local abscess. Among 
the animals receiving a tenth dose of the vole vaccine, 
only 1 developed a partially generalized tuberculosis, all 
others showing only a regressive local lesion. A single 
1 mg. dose of the vole vaccine apparently gave almost 
complete immunity, with a less effective prophylaxis 
from a tenth of this vaccine dose. 

In order to form a basis of prediction for the prob- 
able clinical value of the vole vaccine, each of a group 
of 52 guinea pigs was given four weekly injections of 
0.5 mg. doses of the vole bacillus. Each of a group 
of 30 control guinea pigs was given four 7.5 mg. doses 
of BCG. Previous studies had shown that this dose of 
BCG is the optimum immunizing dose for guinea pigs. 
Five months after the last injection, half of the sur- 
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dissemination of information about healthful living. 
Physicians approve especially plans which wisely utilize, 
extend and improye the good work that is now being 
done. They oppose the expenditure of large sums of 
is regarded by them as statistically inconclusive, their 
evidence is nevertheless sufficiently striking to warrant 


highly virulent bovine tubercle bacilli. Control inocula- 
tions were made at the same time with an equal number 
of unvaccinated normal guinea pigs. 

It was originally intended to keep all animals for 
eighteen months, or as long as they survived, to deter- 
mine the survival time in each group. This was made 
impossible, however, because of the war. All animals 
were therefore killed at the end of eleven weeks. 
At necropsy all members of the unvaccinated group 
exhibited extensive generalized tuberculosis. Most of 
the animals given the vole vaccine exhibited no lesions 
or at most only a small regressive local abscess. Those 
given the BCG vaccine had all developed generalized 
tuberculosis, though usually less severe than in the 
control unvaccinated group. The degree of protection 
from the vole vaccine, therefore, is much greater than 
that induced with the optimum dose of BCG vaccine 
and therefore, in the opinion of the Oxford inves- 
tigators, greater than any other tuberculosis vaccine 
thus far recorded. 

Report of the interrupted Oxford experiments is 
published at this time in the hope that the encouraging 
preliminary data may be confirmed in nonbelligerent 
countries, with minimum loss of time in determining 
possible clinical or veterinary applications. 
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CIVILIAN PHYSICIANS TO ADVISE 
ARMY ON EPIDEMICS 


Under Medical Preparedness in this issue of THE 
JourNaL appears the announcement of the establish- 
ment of a board for the investigation of influenza and 
other epidemic diseases in the Army. The Surgeon 
General should be heartily commended for this sig- 
nificant and forward-looking action. During World 
War I, special boards composed of the most competent 
specialists available were asked by Surgeon General 
Gorgas to study epidemic conditions and to advise him 
as to methods of prevention and treatment. These 
boards rendered distinguished service. The Surgeon 
General has now anticipated the possibility of outbreaks 
of infectious diseases in the camps in which hundreds 
of thousands of young men are being trained and will 
have available a board of distinguished advisers who 
are ready for immediate assignment. Moreover, the 
order just approved by the general staff permits the 
utilization of any experts who may be required as 
consultants. It permits the establishment of investiga- 
tive teams to be sent for temporary duty to military 
stations and gives opportunity for these distinguished 
civilian investigators to report directly to the Surgeon 
General, thus enabling the most prompt action possible. 
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Unquestionably the creation of such a civilian advisory 
body will give to the fathers and mothers of this country 


a new confidence in the efficiency and watchfulness of 
the medical department of the United States Army. 


“APPROVED” RADIOLOGISTS 


The advances of medical science and medicine have 

made possible more elaborate methods of examination 
of patients, some of which may be carried out by the 
physician himself while others require the assistance 
of persons specially trained for the performance of these 
tasks. Those who may be called on for laboratory 
or radiologic service must be fully qualified for the 
responsibilities which they undertake. The House of 
Delegates of the American Medical Association in 1923 
instructed the Council on Medical Education and Hos- 
pitals to prepare a list of approved clinical laboratories. 
Again in 1928 the House of Delegates instructed the 
Council to prepare a list of approved radiologic labora- 
tories. In 1931 Tun Journat issued a Radiologic 
Number which included the names of qualified physi- 
cians specializing in radiology. Until 1936 this list, 
revised to date, was published annually and was gen- 
erally accepted as constituting the most dependable 
source of information concerning those entitled to be 
regarded as specialists in this field. However, after the 
establishment of the American Board of Radiology, 
certification based on examination offered a more satis- 
factory basis for the recognition of qualified specialists 
than the listing on the basis of credentials, which was 
the only means available to the Council. The Council’s 
list, therefore, was discontinued and the Council 
together with the medical profession generally has 
come to recognize the certificate of the American Board 
of Radiology as the most satisfactory means of iden- 
tifying those who are really entitled to the confidence 
of the public. Since the listing of “Physicians Special- 
izing in Radiology” was abandoned five years ago, a 
physician may not now justly claim to be “approved 
by the Council” or to announce in any manner that he 
enjoys such recognition. 


INSURANCE AGAINST MULTIPLE BIRTHS 

Josh Billings once said that there is one thing for 
which no man is ever quite prepared and that thing. 
is twins. In his time the actuaries had not given serious 
consideration to the incidence of multiple births. Now 
they tell us that a plural birth occurs once in every 
eighty-eight pregnancies, which makes the odds reason- 
ably certain except for the discount necessary because 
of the tendency toward inheritance of twinning. Never- 
theless one insurance company, perhaps as a publicity 
stunt, now offers indemnity for multiple births, which 
it calls “plural birth insurance.” For a premium of $15 
a payment of $500 will be made, or for $25 an “indem- 
nity” of $1,000 will be paid in the event that a plural 
birth occurs. The policy is not issued where there is 
record of twins on the male side. Since it is now known 
that the roentgen ray can reveal the presence of twins 
in the latter half of pregnancy, the company will not issue 
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a policy to cover births occurring within five months 
subsequent to the date of the application. So many 
things can happen to us nowadays that it is almost 
impossible to insure oneself against all of life’s hazards. 
There is the possibility of fire, earthquake, tornado, 
accident, soot, burglary, loss of occupation, old age, 
golf, war and increased taxes. There is also the possi- 
bility that the necessary premiums to protect us against 
all the hazards which we may meet might eventually 
reach our total earning power. There are a number of 
ruplets. Moreover, as in the case of the Dionnes, there 
is the possibility that multiple births might eventually 
be a benefit. No doubt there are a number of pro- 
spective fathers right now who would be willing to 
venture a small premium if they could be given a 
reasonable guaranty of something happening in their 
lives like what the Dionne quintuplets have turned out 
to be. 


BRINKLEY ON THE BRINK? In 


Several months ago Tur JouRNAL published an edi- 
torial dealing with various law suits against 
Dr. John R. Brinkley (Oct. 19, 1940, p. 1368). Sub- 
sequently (Nov. 9, 1940, p. 1655) Tue Journat 
published a story about the return of Dr. Brinkley to 
Del Rio, pointing out that Brinkley claimed he would 
have no financial interest in the reestablishment of a 
Brinkley Hospital at Del Rio. Under date of Febru- 
ary 1 the Washington (D. C.) Star carried the following 
Associated Press release : 

San Antonio, Tex., Feb. 1—Dr. John R. Brinkley, Del Rio 
gland surgeon, radio station operator and twice unsuccessful 
candidate for Governor of Kansas, has been adjudged bankrupt. 


tot admitted ot $1,11806490, and ot $316,900 
PHYSICIANS SHARE IN RELIEF FUNDS 
The Wayne County (Mich.) Medical Society has 

valuable and exhaustive study of the source 


News for January 13, the report of the Section on 
Public Welfare Relations of the Medical Economic 
Commission of the Wayne County Medical i 

shows that amounting to $16,288,265.70 
were expended during 1938 by the different public 


chosen by free choice, who have been the targets for 
most of the attacks, received $608,392.67, or 3.7 per 
cent of the total. When the proper deductions for 
services of private “physicians no longer authorized” 
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are made, the percentage shrinks to 2.6. Hospitals 
received 75.4 per cent of the funds, which amounted 
to $12,268,044.48. The detailed report reveals infor- 
mation not generally available to the same extent for 
any other large city. It is a valuable contribution to 
medical economics. 


WAR MEDICINE 
In the section on Medical Preparedness in this issue 
of Tue JourNat appears one of the first official reports 
prepared by the Division of Medical Sciences of the 
National Research Council for the guidance of medical 
officers of the Army and Navy medical departments. 
This outline of expresses the point of 
low af to the 
peutics regarding the proper use of under 
military conditions. For the second issue of War Medi- 
cine, it is hoped to assemble a similar concentrated 
statement relative to the prevention and treatment of 
venereal diseases under military conditions. The first 
report has already been officially adopted by the United 
States Army Medical Department as Circular Letter 
No. 81. Regardless of whether or not the United States 
enters World War II, there is in prospect by an act 
of Congress a training program affecting millions of 
men over a period of at least five years. Unquestion- 
ably, the services of many thousands of physicians will 
be required in this training program. Indicative of the 
nature of the information to be supplied by War Medi- 
cine is the table of contents of the first issue : 
Editorial : 
War Medicine. 
Industrial Hygiene and the Navy in National Defense. 
Ernest W. Brown, M. D., New York. 
Amphetamine (Benzedrine) Sulfate: A Review of Its Phar- 
macology. A. C. Ivy, M.D. Ph.D. and I. R. Krasno, 
Ph.D., Chicago. 
Aviation Medicine in the United States Navy. Frederick 
Ceres, M. D. Pensacola, Fla. 
March Fracture: Report of Three Cases. Prentice L. Moore, 
M. D. and Allen N. Bracher, M. D., Schofield Barracks, 
Territory of Hawaii. 
Official Statements : 
Chemotherapy for Infectious Diseases and Other Infec- 
tions: Circular Letter No. 81. ° 
The Health and Medical Committee. E. H. Cushing, M. D., 
Cleveland. 


A Census of Physicians for Military Preparedness. Rosco G. 

Leland, M. D., Chicago. 

Preparedness with Drugs and Medicinal Chemicals. S. 

DeWitt Clough, Chicago. 
Abstracts from Current Literature. 

Book Reviews. 

Material already available for forthcoming issues indi- 
cates that the American Medical Association is render- 
ing a distinct service to our governmental medical 
departments, to the Division of Medical Sciences of the 
National Research Council and to the nation generally 
by the publication of this periodical. 


The surgeon voluntarily petitioned for the judgment. A 
and disposition of the tax dollar expended during 1938 
in Wayne County for sickness and health. During the 
past year certain medical relief in Michigan was made A Cin 
a politcal issue. One group resorted to sensational rr. 
charges that the medical profession was exploiting relief Surgeon General of the United States Army. 
resources and that doctors were getting rich out of The National Research Council and Medical Preparedness. 
medical relief. As recorded in the Detroit Medical 
for medical relief. Out of this sum, the physicians 
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CHEMOTHERAPY FOR INFECTIOUS 
DISEASES AND OTHER 
INFECTIONS 


CIRCULAR LETTER NO. 81 


The data on which this circular letter is based have 
been by the Committee on Chemotherapeutic 
and Other Agents and the Subcommittee on Infectious 
Diseases, of the Division of Medical Sciences, National 
Research Council. 


Balti : 

cine, Yale University School of Medicine, New Haven, 
Conn.; John S. Lockwood, instructor in surgery, Uni- 
ey of Pennsylvania School of Medicine, Phila- 

F. Mahoney, United States 
Pu ealth Service, Venereal Division, Research 
Laboratory. "dade Island, N. Y., and E. K. Marshall 
Jr., professor of and experimental thera- 
„Johns Hopkins University School of Medicine, 
imore. The subcommittee on infectious diseases, 


of Mcdkine New Haven, Conn.; Rolla 
surgeon, United States Public Health Service, National 
he, pressor uf pediatrics University 
trics, Uni innesota 
uate School, and the Mayo Clinic, Rochester, 
En Chester S. Keefer, 
Boston University School of 
Mudd, professor of bacteriology, University of Penn- 
sylvania School of Medicine, Philadelphia, and 
M. Rivers, director of the Hospital of the Rockefeller 
2 — for Medical Research, New York. 
4 my om iance with a request from the Surgeon Gen- 
ational Research Council appointed a com- 
— * to summarize the present status of chemot 
tary . The following outline records 
the opinions and recommendations of that committee 
concerning infections and infectious diseases. Because 
of the rapid development of chemotherapeutic agents, 
it is likely that some of these recommendations will 
have to be modified from time to time. Certain mea- 
sures other than chemotherapeutic are described — 
when it seems appropriate. However, it is i 
except in a broad way, to delineate the therapy of 
persons suffering from various infections. This outline 
is published, therefore, as a general guide for medical 
officers and is to be used at their discretion, with due 
consideration of all other factors which may be pre- 
sented by each individual case. It is not intended that 
it will be used to the exclusion or neglect of other 
indicated therapeutic or nursing procedures. 

The Medical Department will continue to supply 
therapeutic serums for patients who are sensitive to 
chemotherapeutic agents and for those who in the 
opinion of the responsible medical officer may be 
advantageously treated with such serums. 

Therapy for the following conditions is discussed: 
(1) hemolytic streptococcus infections, (2) scarlet 
— (3) meningococcic meningitis, (4) purulent 

itis, (5) pneumonia, (6) gas bacillus infections 
) staphylococcic infections, 


fessor of medicine, 
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This official statement appeared in War Medicine 1:55 (Jan.) 1941, 
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HEMOLYTIC STREPTOCOCCUS INFECTIONS 

(a) Mild or Moderately Severe — ory Strepto- 
coccus Infections, Such as Erysipelas; Mild Cellulitis 
and Tonsillitis. 

Specific treatment: 

Sulfanilamide : Recommended as the drug of choice. 
Initial dose (oral): 2 Gm. Subsequent doses: 1 Gm. 
every four hours day and night, until five days of 
normal temperature have elapsed. (The uent 

normal temperature at the discretion of the medical 
officer.) Then stop the use of the drug.“ 

( Otitis Media.—This condition is generally caused 


going section; 

and if the infecting organism turns out to be a pneumo- 
coccus or a staphylococcus sulfathiazole should be sub- 
stituted, the dose being 1 Gm. every four hours, day 
and night, until the patient's temperature has been 
normal for five days. should be continued by 
giving ving small doses, of 0.5 Gm. four times daily, 

ten days after a clinical cure has been effected. 

(c) Severe Hemolytic Streptococcus Infections, Such 
as Meningitis, Septicemia, Severe Cellulitis, Acute 
Osteomyelitis and Acute Mastoiditis. 

Specific treatment : 

Sulfanilamide: Recommended as the drug of choice. 
Initial dose (oral): 6 Gm. Subsequent doses: 1 Gm. 
every four hours, day and night, until the temperature 
has been normal for seven days. For acute streptococcic 
mastoiditis or osteomyelitis, administration of sulfanil- 
amide should be continued in small doses of 0.5 Gm. 
four times daily for at least ten days after a clinical 
cure has been effected. 


SCARLET FEVER 
(a) Active Immunisation with Toxin nis pro- 


ired to produce immunity. 
91 Active immunization should be used ſor 
— 1 with positive reactions to Dick tests and for 


orderlies assigned to care for patients with scarlet fever. 
4 (b) Simple Toxic Scarlet Fever (Exanthematous 


the disease is moderately severe to extremely severe 


2. Serum should never be given to patients who have a history of 
or to those who have'a history of hay fever. M hen- 
cc. 


ile phy 

is 
i site of the — 11 has rged to the size of 
nickel and has an area of i 


= 
—— 
peutic and Other * chairman, Perrin H. Long. 
consists of Perrin H. Long, professor of preventive 
medicine, Johns Hopkins University School of Medi- 
Treatment should be started as outlined in the fore- 
1. High percentage of immune subjects among adults. 
2. Five or more injections of toxin are usually 
Specific treatment: 
a Ee pa rent is n ivpersens! ive to rse serum.” 
1. The routine use of eum bicarbonate is unnecessary in treatment 
with sulfanilamide and its derivatives. This applies wherever such therapy 
is recommended in this circular letter. 
ast 
eve 
hydroc at the bedside of the patient in order 
that t ly if an anaphylactic reaction develops. 
Two t available, and it is frequently desirable 
te use the intracutanecous injection of 0.1 cc. 
of 
m 
a 
junctival test. S consists instilling Trop 4 1 to 10 dilution . 
of the serum in sterile physiologic solution of sodium chloride inside the 
lower eyelid of the patient. If redness and swelling of that eye appear 
within twenty minutes, the reaction is ly ey A positive reaction can 
be countered easily by instilling 1 or 2 drops of a 1 to 1,000 solution 
of 1 hydrochloride inside the lower eyelid, a procedure which 
— — — s he followed with all positive reactors in order to prevent the rare 
a p instances of corneal ulceration. These tests are interpreted as follows: 
— the ophthalmic and cutaneous reactions (Continued on page $14) 
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The antitoxin should be given in one dose as soon as 
the diagnosis is made, intramuscularly if the disease is 
moderately severe and intravenously if it is severe to 
extremely severe, according to the following schedule: 
moderately severe, 18,000 units; severe, 27,000 to 
36,000 units, and very severe, 45,000 units. 

2. Sulfanilamide: No therapeutic effect on the toxic 
stage. ylaxis of septic com- 

ications in the dosage of Gm. four times daily 


or the period of quarantine. 

(c) Toxic and Septic Scarlet Fever (Exanthematous 
Stage). 

Specific treatment : 

1. Antitoxin (globulin ) Recom- 


mended 

with early septic lesions ( i 

sinusitis, otitis media, mastoiditis or marked lymph- 
tially more toxic than 


45,000 units, and if very severe, 63,000 units. 

2. Sulfanilamide: Recommended in addition to anti- 
toxin for its chemothera 
our hours, day ight, until the temperature 
been normal for five days; then 0.5 Gm. four times 
daily for the period of quarantine. 

2 Late Septic Complications (Postexanthematous 


ific treatment: 
1. Antitoxin: Of no value; not recommended. 
2. Sulfanilamide: Recommended ; dosage and dura- 


tion of treatment as given in the foregoing section. 


rug of choice. The intrathecal administration of 
— om is not indicated. Initial dose (oral): 6 Gm. 


and subsequently only to relieve 
intracranial pressure. 
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ic effect on septic lesions. 2 


PURULENT MENINGITIS 
In case the cause of a purulent 
established, chemot 
be instituted at once with sulfapyridine as 11 — 
Initial dose (oral): 4 Gm. Subsequent doses: 1 Gm. 


intravenous route, care being taken not to 


Chemotherapy : 
choice in all cases for the following reasons: (1) highly 
effective, except in the aged with chronic disease; 
(2) effective against all types of pneumococci; 
may be given at once without waiting for type 


relatively 

ment of most other than pneumo- 
Sulfathiazole is as of choice 

in all cases for the following reasons: (1) greatly 

* to in scope and effectiveness of 


mental disturbance than sulfapyridine ; (4) other unto- 

ward reactions are ( bly) less frequent and less 

severe than with s — and (5) the 

a oan excessive acetylation is not encountered to 
degree as it is with sulfapyridine. 

Administration of sulfathiazole should be started at 

diagnosis being carried 


made, etiologic out at the 


= uuuuuuuo A. M.A. 
has been normal for seven days. 

Sodium sulfapyridine should be used intravenously 
if oral treatment is impossible. If it is used, the initial 
dose is 0.06 Gm. per kilogram of body weight, made 
up in a 5 per cent solution in sterile, freshly distilled 
water. This solution is given slowly (fifteen minutes) 
the alkaline ma outs vein, se i this 
occurs it will cause a slough. Solutions of sodium 
sulfapyridine should never be added to transfusion 
blood, solutions of sodium chloride or dextrose or other 
fluids for intravenous use. Subsequent doses should 
be calculated on the basis of 0.03 Gm. per kilogram of 

(uncomplicated) scarlet fever. The doses used should body weight and should be given by the intravenous 

be larger, according to the following schedule: if the route at six hour intervals; oral therapy with sulfa- 

disease is moderately severe, 27,000 units; if severe, pyridine should be started as soon as it is practicable. 
PNEUMONIA 

‘he specific prophylaxis and treatment of pneumonia 

based on etiologic classification and diagnosis, 

which should be carried out promptly in all cases 

whenever laboratory diagnostic facilities are available. 

Pneumonia is classified in two main groups: (1) 
primary, which occurs independently of any major 
predisposing cause, and (2) secondary, which occurs 
as a complication of a major predisposing cause, e. g. 
influenza, measles or pertussis. 

Primary pneumonia is principally caused by the 
pneumococcus. Other bacteria, e. g. Streptococcus 

haemolyticus (beta), staphylococcus or Friedlander’s 
(e) Precautions. bacillus, may occasionally be the cause. 

1. Antitoxin: The usual precautions employed in Secondary pneumonia complicating such diseases as 
giving horse serum should always be used.“ Serum influenza or measles is of variable etiology, often mixed, 
disease may be expected in approximately 25 per cent sometimes indeterminate. The higher types of pneumo- 
of cases. cocci, beta hemolytic streptococci and Haemophilus 

2. Sulfanilamide: Symptoms and signs of acute influenzae are the bacteria most frequently concerned. 
hemolytic anemia, neutropenia, drug fever, dermatitis Staphylococci, the gram-negative micrococci and Str. 
and hepatitis should be watched for carefully and viridans may be found. 
sulfanilamide stopped at once if they appear. (See (a) Primary Pneumonia. 
also the last section of this circular letter, on toxic 1. Pneumococcic monia (usually lobar). 
effects of drugs.) 

MENINGOCOCCIC MENINGITIS 
Specific treatment : 
1. Serum: It is generally recommended that anti- 
meningococcus serum should not be used in the ~ 
treatment of meningococcic meningitis. However, in : 
individual cases, serum may be used if in the opinion 
of the medical officer it is indicated. 
night, until the temperature has been normal for seven — * and 
rr only for diagnosis action; (3) causes much less nausea, vomiting and 
manifestations of 
: are negative, then antitoxin may be given by any route. 2. A definite 
wheal-like reaction, with surrounding erythema, indicates cutaneous sensi- 
never be given if both the ophthalmic and the cutane reactions are 
positive and should be used only with the greatest of care if cither the 
ophthalmic or the cut reaction is positive. This warning also applies 
to the serum treatment of meningococcic meningitis, pneumococcic pneu- 
monta and gas bacillus infections. 


perature has been normal 
cases in which the disease is very severe, an initial dose 
aa sodium sulfathiazole (5 per cent solution in sterile 


2 
11 
18 
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bacteremia. If these amounts prove insufficient, subse- 
quent doses of 100,000 units each should be given 


every eight hours. 

Precautions: Force fluids to 3,500 cc. a day. The 
usual precautions ved in all intravenous serum 
therapy should be Serum should not be 


given to hypersensitive persons.* 
2. Hemolytic streptococcic pneumonia, Friedlander’s 
pneumonia and staph pneumonia. 
Sulfathiazole: Recommended in all cases. Method 


pneumococcic 
sterilized.) The Initial dose (oral): 4 Subsequent doses (oral): 
should be 4 Gm. Subsequent doses of 2 Gm. each Begin with 1 Gm. every four hours; if response is not 
A Oral administra- „ increase to 1.5 to 2 Gm. every four hours 
tion should be instituted as soon as possible. until improvement is ; then reduce to 1 Gm. 
Manifestations of Toxicity Due to Drugs Noted in Hospitalised Patients * 
Drug 
Reaction Sulfanilamide Sulfapyridine 
Paychosis 4... ............. In 0.6% of cases; occurs early In 0.3% of cases, ours carly Very rare 
Neuritia . Very reported Rare 
Very common, occurs early and late Faint; common; occurs early and late Uncommon 
Acidosia In 1.9% of cases; oceurs at any time Not reported Not reported 
———— — In 1.9% of cases; take ‘ In 2% of cases; take form; 5% of cases; nodular type 
Se 
Mepatitis 2 In 0.6% of cases; occurs early or late Not noted but reported Rare 
1311 In 0.9% of cases; occurs early or late In 0.6% of cases; occurs early or late In 1.6% of cases; occurs early or late 
Mild hemolytic anemia. In 3.0% of cases; occurs early and late Rare Not reported 
Acute hemolytic anemia very rate 
Hematurlia Not reported In of cases; generally occurs early — 
Anuria with azotemia { Not reported — — 
Hyperieukocytosis ¢...... 
Purpurea haemorrhagiea Not seen but reported Not seen hut reported Not reported 
Rare 
Jaun dite With acute hemolytic anemia or qoute Rare 
Painful joints ¢........... Reported Not reported Reported, with rash 
Stomatitis ¢............... Rare Not reported Not reported 
gastro- Bleeding rare; diarrhea uncommon Rare Not reported 
intestinal tract ¢ 
14 that It E imperative to stop the drug and foree Guide. 
Serum t : Homologous type antipneumococcus every four hours and continue until the temperature 
serum, pref rabbit serum, in addi- has been normal for five days. 


tion to sulfathiazole therapy for: (1) patients with 
early stages of the disease (seventy-two hours after 
onset) only when they have failed to show satisfactory 
response to forty-eight hours of chemotherapy (this 
happens rarely) and (2) patients with late stages of 
the disease (seventy-two hours after onset), clinically 
unusually severe, who presumptively have bacteremia 
or who have failed to respond to chemotherapy alone. 
Method of treatment: If the patient is not hyper- 
sensitive to serum (see footnote 2), it is 
that an initial dose of 200,000 units of antipneumo- 
coccus rabbit serum of type be given 
intravenously to patients with early stages of the disease 
who have not to chemotherapy and an initial 
disease, in a severe form, who presumptively have 


Sodium sulfathiazole: Same as in cases of pneumo- 


coccic pneumonia. 
Precautions : Same as those taken in cases of 


pneumonia. 

(b) Secondary Pneumonia. 
Prophylaxis: The possible value of 
with sulfanilamide and its derivatives in the p 
of bacterial pneumonia icating such 
influenza and measles is not at present. Specific 

recommendations are therefore not justified. 
Chemotherapy: Sulfathiazole is recommended in all 
cases in which pneumococci, hemol streptococci, 
staphylococci or Friedlander’s — ſound and 
believed to be of etiologic significance. The method 
of treatment, 


* 


r = 
time. Initial dose (oral): 4 Gm. Subsequent doses: 
venous treatment with sodium sulfathiazole (5 per cent 
solution in sterile distilled water) should be given. 
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Comment : with sulfanilamide and 
its derivatives is of no demonstrated value for 
many patients with ia of indeterminate 
(virus?) etiology; it is also of no demonstrated value 

infections with Str. viridans or 


(a) Serum Therapy. 


In the light of present knowledge concerning the 
bacillus antitoxin in the 


when in the opinion of the 
indicated. 

Poly valent tetanus-gas gan- 
grene antitoxin 5,500 units. 

Therapeutic dosage: 20,000 to 40,000 units or 
more given intravenously, supplemented, if need be, 
by intramuscular injections. These doses may be 
repeated in from twelve to twenty-four hours, 3 
patient 
to the initial dose 

(b) C hemotherapy. 

(1) Prophylaxis: recommended at 
present as the drug of choice. Initial dose ones: 
6 Gm. Subsequent doses: 1 Gm. every four hours, 
day and night, for seven days or until definitive treat- 
ment is available. This period of almost always 


recommended 

as the Initial dose (oral) : 
6 Gm 1 Gm. every four hours, day 
i age should be given until the t has 
been normal for forty por then 0.5 Gm. every 
four hours, don ea until convalescence is com- 
pletely established. 
Crystalline sulfanilamide may be used locally, 0.1 Gm. 
per square inch of treated . 


STAPHYLOCOCCIC INFECTIONS 
y hot wet 
fluctuation develops. Lesions 


these minor 
staphylococcic infections 

(2) Large boils and carbuncles er sulfa- 
thiazole in an initial dose of 4 Gm. and 1 Gm. every 


four hours thereafter for seven days. Apply hot fomen- 
tations. Incise as fluctuation develops 
in order to encourage evacuation of necrotic 
— Avoid incision of uninfected tissue or of diffuse 


“a * use Cellulitis, Lymphangitis and Acute 
Osteomyelitis. 

1. Immobilize the infected part in a splint and elevate 
it continuously. 
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2. „wet with saline solu- 
tion, d warm, 
. fathiazole: Initial dose: 4 Gm., followed 


Staph ylococcic Bacteremia. 
1. Give sulfathiazole: Initial dose: 4 Gm., followed 


＋ 
i 


roentgen ion to identify foci of distribution 
and _ localization treated by surgical 


(d) Chronic Staphylococcic ee (as in 

1. Maintain drainage by i 


TOXIC EFFECTS FROM ADMINISTRATION 


Total and differential 
counts should be done every other oo 
— — treatment with oh 
every two days —.— the 11221 

and the fortieth day. Examinations of the urine should 
be done on alternate days for patients who are receiv- 

ing sulfapyridine or sulfathiazole. The urine should 
be examined microscopically for blood. The output of 
urine of patients being treated with sulfathiazole or 
sulfapyridine for serious infections should be recorded 
daily. Patients receiving sulfanilamide 


— as to the 
are frequently 2 oe symptoms of toxic 


by 1.5 Gm. every four hours thereafter. Continue use 
of the drug at this dose level as long as evidence of 

a ius influenzae. Kesults in treating ry spreading infection continues; then reduce the dose 
pneumonia, which is often due to a mixed infection, to 1 Gm. every four hours and continue for at least 
will, therefore, be variable, often and seven days. 
difficult to evaluate, even when bacteria wn to be 4. Employ surgical treatment for any areas of local- 
susceptible to the action of the sulfanilamide compounds ized suppuration which may develop. 

are present in the patient’s sputum. 

It is recommended that all rational surgical pro- — — eight hours. Then 

cedures, such as débridement, be carried out as soon 

ible and that all necessary supportive treatment 

— j at this level for fourteen days. The likelihood of relapse 

mustered. is — unless prolonged, continuous chemotherapy is 

va 

prophylaxis treatment of gas gangrene, it 1s recom- 

mended that the prophylactic and therapeutic use of drainage 1 are accessible. Sultathiazole may con- 
trol invasive manifestations of infection but will not, 
by itself, bring about a cure of areas of localized infec- 
tion, and reinvasion from such areas is likely if they 
are not drained. 

— 

2. Oral administration of sulfathiazole is not of much 
value. Local application of * sulſathiazole may 
be helpful but is still in the experimental stage and 
cannot be definitely 1 

OF DRUGS 

In the table are listed some of the toxic effects which 

eliminates the possibility of gas bacillus infection. have been noted when treatment with sulfanilamide or 
one of its derivatives has been employed. 

It is to be recommended that when possible labora- 
tory control of bacterial chemotherapy be carried out, 
but inability to do examinations of the blood and urine 
should never be considered a contraindication to the 
use of the sulfanilamide compounds. If facilities are 
available, hemoglobin determinations should be done 
every other day during the first week of treatment and 

should be seen at least once a i and should be 
for the presence of jaundiced scleras (acute hemolytic 
anemia or hepatitis), pale mucous membranes (acute 
hemolytic anemia) or rash. The — should be 
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suljanilamide or one of its derivatives, the drug should 

be discontinued immediately or if recently discontinued 

should not be resumed unless it has been demonstrated 

that the fever is due wt a . of the — 
„ sulfanilamide 

stopped because of reaction, * sho be be 

forced 20 that 5,000 cc. a 


is taken in order 
~ out the drug. 
rare before the four- 
teenth day of It is imperative that total and 
differential white counts be made for patients still 
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stopped immediately. 
acute agranulocytosis may occur. 
Any tee had 0, to of 
the sulfanilamide a 


percentage of polymorphonuclear leukocytes 
per cont os the drug should 
Granulocytopenia without 
one 


SYMPOSIUM ON MILITARY MEDICINE 

The California Medical Association and the San Diego County 
Medical Society sponsored a e 
San Diego February 1-2, under the 
commanding 


of Captain 

officer, U. S. Naval Hospital, who was 

supported by Capt. John D. Manchester, U. S. Navy, medical 
retired; Rear i A. commandant 


Camp Forrest, Tenn. (formerly Camp Peay), pe 2 — 
Division, Illinois National Guard, one hundred and twenty 
nurses. 


LITERATURE ON MILITARY 

The library of the Medical Society of the County of Kings, 
New York, has compiled a list of its publications on military, 
The includes more than fifty 


MEDICINE 


books, 
keeps on file a number of periodicals devoted wholly or 
partly to military 

MORE HOSPITAL FACILITIES AT 


FORT SHERIDAN 


will provide from one and eighty-four to two hundred 
and sixty-nine additional beds and cost about $295,500. 


LECTURES ON MEDICAL PREPAREDNESS 
The Philadelphia County Medical Society has begun its second 
medical 


series of lectures on arranged by the com- 
mittee on national defense. At the first meeting, January 30, 
Drs. Baldwin L Keyes and Edmund B di 
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scribed again. To such patients a small test dose of 
the drug (0.1 to 0.3 Gm.) should 18 and the 
patient observed for twelve hours ore intensive 
therapy is started, following which the patient must 

treatment after the fourteent y, —2 two be carefully observed and the drug immediately stopped 
days from the fourteenth to the fortieth day. If the on the first appearance of any toxic manifestation. 
To be eligible for commission in the Army Nurse Corps 
Reserve, nurses must be single, American citizens, between the 
ages of 21 and 40, and must be graduates of approved nursing 
schools which are registered as provided by state laws. The 
initial rate of pay is $70 a month with full maintenance. Infor- 
mation may be obtained by writing to the Surgeon General, 
U. S. Army, Washington, D. C. 
of the eleventh naval district, and Major General William P. — 
Dr. Harry H. Wilson, Los Angeles, Greetings from the PRESENTED TO YALE 
State Medical Association. 
Dr. Philip K. Gilman, San Francisco, Status of Medical . Dr. John F. Fulton, Sterling professor of physiology, Yale 
Preparedness in California. University School of Medicine, New Haven, Conn., has pre- 
Lieut. Col. Bert S. Thomas, Sacramento, Selective Service nted to the Yale Medical Library a collection of all books 
Plans in California. and government documents bearing on military medicine pub- 
Capt. William L. Mann, Combined Operations of Naval lished in England since the beginning of the war. There are 
Medical Department Unit with Land and Sea Forces. about fifty items in the group plus a collection of all the reports 
Capt. Griffith E. Thomas, The Medical Side of Naval Recruit of the Medical Research Council on various phases of industrial 
Training. medicine. In the latter series there are about seventy titles. 
Capt. Frederic L. Conklin, Surgery in Modern Warfare. The collection is now available in the new Reading Room of the 
Comdr. Louis H. Roddis, The Training of Hospital Corps- General Medical Library in the Sterling Hall of Medicine. 
men in the Navy. — 
Comdr, Eugene ˙— Dental Side of Naval Recruit PHARMACEUTICALS TO BRITAIN 
Training. The Western New York branch of the American Pharma- 
Lieut. Comdr. John F. Luten, Venereal Diseases and National ceutical Association recently conducted a campaign to collect 
Defense. drugs and medicinal preparations to send to England. Donations 
— included one million aspirin tablets from one manufacturer, 7,500 
MEETINGS OF INDUSTRIAL HYGIENISTS = ‘@bicts of sulfanilamide from another, varying amounts of vitamin 
; . preparations and supplies such as gauze, adhesive tape, hypo- 
The annual meeting of the National Conference of Gevern- germie needles, cotton, rubber gloves and antiseptics. Pharmacy 
mental Industrial Hygienists will be held in Bethesda, Md, students at the University of Buffalo collected the donations as 

February 17-18 rather than in May in order to develop a coordi- their contribution to the campaign. 

nated industrial hygiene program for defense industries. The 

conference will discuss ways in which the state industrial hygiene 

units, the Division of Industrial Hygiene and the Subcommittee 

on Industrial Health and Medicine can cooperate most effectively 

in maintaining and improving the health of employees in indus- 

tries producing materials essential to the national defense. 

The Rocky Mountain Industrial Hygienists will hold a con- 

ference in Idaho Falls, Idaho, the early part of February, for the 

purpose of discussing industrial hygiene problems, especially as 

they relate to national defense. Representatives from Utah, 

Colorado, Wyoming, Montana and Idaho will participate in the 

— 

The War Department authorized, January 7, the construction 

NURSES I of additional hospital facilities at Fort Sheridan, Illinois, which 

The War Department has announced that three iundred ar iin 
twenty-five nurses are needed for assignment by February 15 to it 

staff the hospital at the following training centers, which will 

be occupied by troops by the early part of March: 

Fort Devens, Mass., First Division, Regular Army, one 
hundred and twenty nurses. 
Indiantown Gap Military Reservation, Pa., Twenty-Eighth 
Division, Pennsylvania National Guard, eighty-five nurses. 
ingering rom DOM OT View O psycMatrist a 
˖˖˙ ophthalmologist respectively. The committee plans to arrange 
monthly lectures. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
THIRD CORPS AREA 


BOWERS, George Steel, ist Lieut.. Rustburg, Va., Fort George G. 
Meade, Md. 
CHALFANT. Chads Owen, Ist Licut., Donora, Pa., Fort Belvoir, Va. 
ENGLEHART, Charles Edward, Captain, Edgewood, Pa., Fort Myer. 2 
Ernest, let Lieut.. McKees Rocks, Pa., 
cClellan, Ala. 


JAVOIS, Alexander John, Captain, Pittsburgh, Camp Lee, Va. 
JENNINGS, Edward Clifford, ist Lieut., Washington, D. C., Indiantown 


Gap, Pa. 
KEITHAN, John Frederick, ist Lieut., Doylestown, Pa., Camp Lee, Va. 


LEONE, Peter Pascal, ist Lieut., Philadelphia, Camp Blanding, Fla. 

McGILL, John Francis, let Lieut., Camp Shelby, Miss. 

1 Francis, Jr., Ist Lieut., South Williamsport, Pa., Camp 
ee, a. 

McNELLIE, William Owen, Ist Lieut., Pittsburgh, Camp Blanding, Fla. 


, John Howell, Jr., 1st Lieut., Washington, D. C., Fort Belvoir, 


Va. 


SMITH, John Prinz, ist Lieut., Baltimore, Camp Lee, Va. 


WHITLEY, Ayer Crouch. Captain, Palmyra, Va., Camp Shelby, Miss. 
WOODWARD, Theodore Englar, ist Licut., Westminster, Md. Fort 
George G. Meade, Md. 


FOURTH CORPS AREA 


medical reserve corps offi- 
cers have been ordered to active duty by the Com- 


CARTER, Harvey W., Ist Lieut, M 
Texas. 
cOLLUM. Tillman B., Ist Lieut., Golden, Miss., Fort Benning, Ga. 


JAMES, Samuel W. Ist Licut., 
KENDRICK, Odis G. Major, Tallahassee, Fla Fort Benning. 
KENNEDY, David W., Ist Lieut., Vivian, La., Fort — > . 
KINNARD, George P. Major, Newman, * Fort Benning, Ga. 
LEA, Joseph D., Ist Lieut., Baton Rouge, La, Camp Claiborne, La. 


DANIEL, st Lieut., Sanford, Fort Ga. 


„ Memphis, Tenn., Fort Benning. 
a Maurice M. Captain, Shallotte, N. C., Fort Sam Houston, 


SHERMAN, Kenneth G., Captain, Biloxi, Miss., Camp Davis, N. C. 
\MITH, George C., Ist Lieut., 


: 

SNEED, 

TATUM, Walter I. 
D 

\ 


N. Samuel A., Ist Lieut., Lincolnton, N. C., Camp 
Ths Relieved from Duty 

ing officers, previously reported, have been 
relieved from duty or their orders have been revoked : 


NORMENT, Robert L., 1st Lieut., Lumberton, N. C. 


SIXTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty by the Command- 
ing General, Sixth Corps Area, up to January 24. The 
Sixth Corps Area comprises the states of Wisconsin, 
Illinois and Michigan. 

BAUER. Gerhard Ist Lieu, Ann Arbor, Mich, Sth Division, Fort 
uster 

BOUYER, Fort 

BRISTOW. Jack M. Ist Lieut., Monroe, Wis-, Sth Division, Fort Custer, 

BROWN, King D., Captain, Chicago, 184th Field Artillery, Fort Custer, 

. BROWN, Marion G., Ist Lieu, Detroit, 38th Infantry, Fort Sam 
Houston, Texas. 

BROWNS, Herschel I., ist Lieut., Ann Arbor, Mich., Medical Supply 

Depot, Fort Sam Houston, Texas. 

CALLAHAN, George B., Captain, Waukegan, III., 2d Medical Laboratory, 

Fort Sam Houston, Texas. 
cage. William J., Ist Lieut., Detroit, Medical Supply Depot, Fort 

Houston, 


Texas. 
coun James C. Ist Lieut., Station Hospital, Fort Custer, Mich. 


Detroit, 
CROSS, Kenneth K., Ist Lieut.. Detroit, Sth Division, Fort Custer, Mich. 
Cones. (George 8 Flanagan, II., 2d Medical Laboratory, Fort 


Sam Houston, 
DEUTERMAN, Joel L., Captain, Elgin, III., Station Hospital, Camp 


Grant, In 
DOUD, Ernest A., Ist Lien Division, Fort Custer, Mich. 


FINKLE, John R. Majer Fort D. A. 
GARLAND. c. Captain, Mount Carroll, III.. Medical Supply Depot, 
© Grothe ion Lieut, Chiengn, Division, Fest Custer, 
GUzzETTA, — 1 — Ist Lieut., Milwaukee, Medical Supply Depot, 


HERSOG, 


— Granite City, M. 2d Medical 

ort 

HOUSTON, H.., Ist Lieut, Ann Arbor, Mich., Ist Medical 
Squadron, Fort Bliss, Texas. 

IMMERMAN, Harold M.. Ist Lieut., Saginaw, Mich., 24 Medical Bat- 
talion, Fort Sam Texas. 


ny ist Lieut., Rhinelander, Wi, Medical Supply Depot, 
Sam Houston, Texas. 

Sylveer Major, Chicago, Medical Supply Depot, Fort Sam 

KINGSBURY, H.. Ist Lieut.. Goodman, Ist Medical 

Captain, Belleville, III., 24 Medical Laboratory, 

KNEWITZ, 14 W.. Captain, East St. Louis, II., 12th Cavalry, Fort 

X. Ist Lieut., Westhy, Ist Medical Squadron, 
ort 

„ Fred X., Ist Lieut., Chicago, Ist Medical Squadron, Fort 

2 Alfred J., lst Lieut., Chicago, Ist Medical Squadron, Fort Bli«s, 
‘exas. 

—_ David, ist Lieut., Chicago, 8th Engineers, Fort McIntosh, 

LERNER, David, !st Leut. Au Gres, Migh., 3d Medical Battalion, Fort 
Sam Houston, Texas. 

LOCKLIN, Walter K. Ist Lieut, Anm Arbor, Mich, 24 Medical Rat- 
talien, Fort Sam Houston, Texas. 

* Hugh, Captain, Skokie, III., 2d Medical Laboratory, Fort 

Sam Houston, Texas. 

MATSON, Kenneth I., Ist Lieut., Chicago, 24 Medical Battalion, Fort 
Sam 
Fort § exas. 

MITCHELL, Mancel T.. Ist Lieut., Eau Claire, W, 38th Infantry, Fort 
Sam Houston, T 

— Ist Lieut., Jacksonville, IR., Sth Division, Fort 


Harry, Ist Lieuwt., Milwaukee, Sth Division, Fort Custer, 


Jove, 

The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Third Corps Area, up to Janu- 
ary 24. The Third Corps Area comprises the states 
of Pennsylvania, Virginia, District of Columbia and : 
Maryland. 

17. The Fourth Corps Area comprises the states of ** NY, Franklin, Ist Lieut, Miami, Fla. Fort Bragg, N. C. 
; - ; ; — MORIN, Henri G., Ist Lieut., St. Petersburg, Fla., Fort ing, Ga. 
Tennessee, North Carolina, South Carolina, Alabama, NEUFFER, Frank H., Ist Lieut. Atlanta. Ga., Fort Been, 
Georgia, Mississippi, Florida and Louisiana. PROVOST, Edwin K., Ist Lieut., Nashville, Tenn., Fort Benning, Ga. 
BATES, Thomas II., Major, Lake City, Fla, Fort Benning, Ga. 
Sam 
— c. ieut., Jackson, Miss., Camp Davis, N. C. 
CULLIPHER, Edward W., Captain, Miami, Fla., Fort Benning, Ga. Lieut. Col., Salisbury, N. C.. Fort Benning, Ga. 
DuBARD, Horton G., 1st Lieut., Knoxville, Tenn, Camp Peay, Tenn. Lieut., Fort St. Joe, Fla. Fort Benning, Ga. 
ELLIOTT, John L., Captain, Savannah, Ga, Fort Benning, Ga. 
FARRER, Frederick K., ist Lieut., Miami, Fla. Camp Wheeler, Ga. 
FELDNER, George D., Major, New Orleans, Fort Benning, Ga. 
GORMAN, John M. Major, Jacksonville, Fla, Fort Benning, Ga. U 
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REGNIER, Walter O., Captain, Drummond, Wi, 12th Cavalry, Fort 
Ringgold, Texas. 


RIGHTMAN, Bert, Ist Lieut., Chicago, Sth Division, Fort Custer, Mich. 
1. Ist Lieut., Chicago, 2d Medical Battalion, Fort Sam 


ouston, T 
SALINSKY, Lester V. Ist Lieut., Sheboygan, Wis., 77th Field Artillery, 


Fort D. A. Russell, Wyo. 
SANTORO, A ae 14 Bliss, Texas. 
is., Station Hospital, 


ntonio, Captain, Chicago, 
SCHWADE, Edward D., Ist Licut., Shorewood, W 
Camp Grant, II. 
SEIDMON, Edward k. P., Ist Lieut., Chicago, 2d Division Artillery, 
Fort 8 Houston, Texas. 
SHAGAN, Robert M., Ist Lieut., Chicago, Sth Division, Fort Custer, 
ee I. X.. Ist Lieut., Detroit, 38th Infantry, Fort Sam Houston, 


exas. 
SHARP, Mahlon S. Ist Lieut., Detroit, Sth Division, Fort Custer, Mich. 
ay ala „ Marry I., Ist Lieut., Chicago, Chicago Induction Board, 
rmory. 


SEVENTH 


The following additional medical reserve officers have 


ing General, Corps Area, up to January 11. 
The Seventh Corps. Area comprises the states of North 
Dakota, South ota, Minnesota, Nebraska, lowa, 
Kansas, Missouri, Arkansas and Wyoming. 


9 mim — «> Captain, St. Louis, Fort Devens, Mass. 
BARRY, Gerald ee Lieut., Kansas City, Mo, Fort Ord, 


of 14. 
BJORK, l Joseph, 1st Liew. Keota, lowa, Fort Sam Houston, Texas. 
BORGMEYER, Henry John, Ist Lieut., Dodge, Neb., Camp Joseph T. 


BRANCH, James W., Ist Licut.. Hope, Ark. Fort Knox, Ky. 
ae. William McKelvey, Ist Lieut., Hays, Kan, Camp Murray, 


Wash. 
Everett Guy, Ist Lieut. Shelby, Neb.. Camp Joseph T. 
BROBYN, 8 Captain, Grinnell, Iowa, Fort Ord, Presidio 
of Monterey, Calif. 
BROTT, Clarence Raymond, Ist Lieut., Jansen, Neb., Fort Leonard 


Wood, Mo. 
BROWN, Andrew Porter Lieut., Salina, Kan, Fort Riley, Kan. 
22 I. James — Ist Lieut., Joiner, Kan., Fort Ord, Presidio 


of Monterey, Calif. 
CHRISTIANSEN, 1. = August, Ist Lieut., Jamestown, N. D., Fort 
Ord, Presidio of . Calif. 
ae 5 Leigh George, Ist Lieut., West Point, Neb., Fort Ord, Presidio 
CRAWFORD, "William Henry, Major, Omaha, Fort Ord, Presidio of 
Monterey 
CUSHING, Robert Louis, 1st Lieut., Fort Scott, Kan., Ford Ord, Presidio 
of Monterey, Calif. 


DEUTCH, Max, Captain, St. — Camp Murray. * 
DeYOUNG, George Marion, Ist Licut., George, Iowa, Camp Murray, 


Wash. 
DILLARD, James Robert, Major, Fargo, N. D., Ford Ord, Presidio of 
EATON, Wilbur Smith, let Lieut., Plattsmouth, Neb. Fort Crook, Neb. 
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I Lieut., Chicago, Sth Division, Fort Custer, Mich. 
em L., Ist Leut. Detroit, Sth Division, Fort Custer, Mich. 
STEIN. 1 > F., I Lem. Chicago, Sth Division, Fort Custer, Mich. 
ae. Lous S., Captain, West Allis, Wis., 7th Cavalry, Fort Bliss, 
exas. 
SULLENBERGER, Neil H.. ist Lieut., Detroit, 24 Medical Battalion, 
Fort Sam Houston, Texas. 
C., Captain, Evanston, II., 82d Field Artillery, 
Fort D. A. 
WALI ACE. Ist Liewt., Marion, II., Sth Medical Battalion, 
Menedict Lieut., Independence, Wis., Station Hos- 
WEAVER. David 38th Infantry, Fort 


YELLEN, Fort D. . 
Russell, Wyo. 


CORPS AREA 


Captain, Biemarck, N. D., Fort Ord, 
EXTRINGER, Albert Joseph, Ist Lieut., Dubuque, Iowa, Camp Murray, 


FELLMAN, Abe C., Ist Lieut... Omaha, Camp Murray, Wash. 
sent „ Byron Lee, let Lieut., Long Prairie, Minn., Camp Murray, 


GRA, Wine Com, Ist Lieut., St. Louis, Camp Murray, Wash. 
Maior, Madelia, Minn., Fort Ord, Presidio of 


1 — 2 Major. Jefferson, lowa, Camp Murray, Wash. 

HELFERTY, John Kenneth, ist Lieut., Tracy, Minn, Fort Ord, Calif. 

JOHNSON, Charles Nelson, Major, Wichita, Kan., Fort Ord, Presidio of 
Monterey, Calif. 

i Robert James, ist Lieut., Halstead, Kan., Ford Ord, Presidio 


Monterey, Calif. 
McINTIRE, Landon Rolla, Captain, St. Charles, Mo., Fort Lewis, Wash. 
r Grand Rapids, Minn., Fort Ord, Presi- 


os . Paul Bryant, ist Lieut., Lexington, Neb., Fort Leavenworth, 
— Henry Robert, Ist Lieut., Grand Forks, N. D., Fort Lewis, 
Cap, Ist Lieut., Little Rock, Ark., Jefferson Barracks, 
ee „ Dell, Major, Grand Island, Neb. Fort Francis E. 


SAGI, J Herman, Ist Lieut., Minneapolis, Fort Lewis, Wash. 
SEASHORE, Rosel 1 ist Lieut., Duluth, Minn, Fort Ord, 


SHAW, William Jobe 3 Major, Fayette, Mo., Camp Murray, Wash. 
Ord, 


Presidio of Monterey, Calif 
r “Ist Lieut., Pine Bluff, Ark., Camp Joseph 


STEIN BERG, 1— M., Ist Er ar Fort Leavenworth, Kan. 
STEWART, Donald Edward, „ Grand Rapids, Minn., Fort 


Lewis, Wash. 
WATSON, Donald Paul, Ist Lieut., Grand Island, Neb., Fort Lewis, 


Ww 
WILLIAMS, 8 Cheney, Kan, Fort Lewis, Wash. 
WYATT, Charles A Major, Holton, Kan., Fort Lewis, Wash. 


REGULAR ARMY ORDERS 


BOLLERUD, 8 Ist Lieut.. from Brooklyn, to Anchorage, Alaska. 
FROITZHEIM Witham Jy Liew Cal from the Hawaiian Department 
and 


to Fort Niagara, N 
GLAUBMAN, William X.. Ist Lieut., from Fort Benning, Ga. 


WRY, Lee L... Ist Lieut, from Fort George G. Meade, Md., to 
D., Colonel, Fort Lewis, Wash. retired January 


to Hawaiian Department. 
wes, Captain, from Holabird O. M. Depot, Md., to 
Panama Canal Department, sailing from New York February Is. 


Cari S. and MAUZEY. Armand J., Ist Lieut., 
rom Fort Sheridan, III., to Puerto Rican Department. 


THE 135th MEDICAL REGIMENT 


The 135th Medical Regiment of the Wisconsin 
National Guard is now assigned as the Third U. S. 
Army Medical Regiment and is m camp at Camp 
Shelby, Miss. The following medical are on 
duty with the regiment : 

2 KER, Reinhard, Major, Milwaukee. 
alter T., Captain, Cedarburg, Wis. * 


1 

BLE 

BOXER, Leo W.. Captain, Milwaukee. 
CHRISTIANSEN, Wilmer II., Captain, Milwaukee. 
EAGLEBURGER, Leon 

GALLOGLY, John &. 
HAUKOUL, Robert Ist Lieut., Milwaukee. 


HIDDE, Frederick G., Captain, — Wis. 
ist Lieut., 


SCHWARZE, Cyril A. 
THANOS, John N., Ist Leut. Milwaukee. 

VETTER, Edward W. Captain, Stevens Point, Wis. 
WEISSMILLER, Lester I., Captain, Madison, Wis. 
WILKINSON, Philip M.. Captain, Oconomowoc, Wis. 


uuuuuuuuu 319 
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LUDWIG, Erwin F., Captain. Wausau, Wis. 
McMAHON, Raymond A., Ist Leut, Madison, Wis. 
MILLER, James K., Captain, Madison, Wis. 
MUSSER, Mare J.. Jr.. Major, Madison, Wis. 
PETERSON, John R., Ist Licut., Milwaukee. 
PETERSON, Leo W., Lieut. Colonel, Sun Prairie, Wis. 
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PHYSICIANS FEDERAL INCOME TAX —1941 


A physician is entitled to deduct all current expenses 


necessary in carrying on 


who come within this classification 
should read carefully the instructions 
tax return blanks. 


his practice. The taxpayer 


should make no claim for the deduction of ex 


given on the 


y com- 
, accurate itemized 


far as pract 
should be kept of expenses and substantiating 


penses 


to prove the expenditure b 
icable 


less he is prepared 
t evidence. So 
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2 
If the status of a taxpayer, so far as it affects the un 

personal exemption or credit for dependents, changed 
during the year, the personal exemption and credit must records 
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February 19. One Mans Poison. 


OFFICIAL NOTES 
Hotels in Cleveland RADIO BROADCASTS 

On advertising page 46 of this issue of Tue Journal may The next three programs to be broadcast in the series Doctors 
be found a table containing a list of hotels in Cleveland and rates at Work are as follows: 
for rooms. February 12. Medical Detective. 

The form printed in the advertising pages may be clipped — 
and, when it has been properly filled in, should be sent at once “February 26. Exploring Man's Mind. 
to Dr. Edward F. Kieger, Chairman, Subcommittee on Hotels The program is scheduled over the Blue network of the 
of the Local Committee on Arrangements, Cleveland Convention National Broadcasting Company Wednesdays at 10:30 p. m. 
and Visitors’ Bureau, Incorporated, 1604 Terminal Tower, eastern standard time (9: 30 central, 8: 30 mountain, 7: 30 Pacific 
Cleveland, Ohio. time). 


Voteme 116 
Nrusts 6 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY AcTIVI- 
TIERS, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 
ount 
2 of the Mount Zion Hospital of 


COLORADO 
The Sewall Lectures.—Dr. Cyrus C. Sturgis, professor of 
medicine, University of Michigan Medical School, Ann 


on w 
and Blood + on February 13 Hemorrhagic 


i 
721 


: 

Hit 


in a recommendation following a 

in 1939 by Ira V. Hiscock, C. P. H., and associates of 
department public health of Yale University School 
Medicine, New Haven. 


DISTRICT OF COLUMBIA 


February 26, by Drs. Arthur M. 
with Vitamin K“; Norman H. Jolli 


ical Therapy 
re “Newer Knowledge of the Vitamin 


on 
fie, 
B Complex, 
Dean, D.D.S., “Some Recent Findings with 


ton, of the health committee of the Federation of 
izens’ Associations, delivered the invocation. Dr. George 
C. Ruhland, Washington, District health officer, was presented 
a certificate of merit by the Southwest Citizens’ 

IDAHO 

H News.—The new Gri 
opened at Moscow at a cost of $105,000. three 
as a to the late Dr. Charles L. Gritman——Two 
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rial Hospital, a position he had occupied since 1921. He has 
been succeeded by Dr. Charles Anderson ich, a 
of the staff for twenty years. Born in Peru, III., in 1872, Dr 
Brennemann graduated at Northwestern University M 
School in 1900. He has been of pediatrics at the 
University of Chicago, the of Medicine, since 1921. 
INDIANA 
Medical History.—Plans are under to a his- 
tory of medicine in Indiana. Members of the are 
urged to send in any may have 
available to Miss McNutt, 1 Indiana University 
School of Medicine, West Michigan 
Street, Indianapolis. Miss McNutt will file 
later use by the the History of 
Medicine. 
Dr. Shanklin Honored.—Dr. Eldridge M. Shanklin, Ham- 
mond, for twenty-five years secretary of the Lake County 
Medical Society, was voted honorary i 
“for long and distinguished service” at a Sanaa Te 
This is the first time in forty-three years that society has 
conferred such an honor. Dr. Shanklin ended twenty-fifth 
as secretary of the society in 1938. He was i in 
1920. He also served as of the Indiana State Medi- 
cal Association in 1925 Shanklin ted at the Medi- 


has been editor of the state medical journal for years. 
* MICHIGAN 
Personal.—Dr. Martha L. Longstreet was chosen as Sagi- 
awarded A1 inaw Chamber 
of Mr. George E. ips, superintendent of 
Kiefer Detroit, for twenty-six years, died 
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addressed 
Hospital Conference Dr. Cyrus C. Sturgis, professor of t the infirmary, 904 West Adams Street, Chicago. 
internal medicine, University of Michigan Medical School, Ann Hospital News.—The Clara A. Abbott trust has given 
Arbor, was the guest speaker of the San Jose Hospital Asso- M „„ an earlier 
ciation at its conference January 6-10. Dr. Sturgis’s subjects donation of $250,000. The money is being used for construc- 
were the nature and treatment of hypertension, the hemorrhagic tien of the Abbott Memorial Building at the hospital, which 
diseases, the menace and treatment of obesity, the macrocytic Will house clinical and research laboratories, an auditorium 
anemias and the anemias of pregnancy, and the therapeutic for medical teaching and facilities for outpatient diagnostic 
value of blood transfusions, preserved blood and blood tests. Mrs. Abbott was the widow of Dr. Wallace C. Abbott, 
substitutes. founder of the Abbott Laboratories. 
cary 20 by William Hollander, Oekland — 
was anuary illiam HH. ‘ 
attorney, on “The Fifth Column Menace in America.” Drs. Annual — F of Heart Association. — Lieut. Col. 
Lloyd F. Hawkinson, Oakland, and Adelbert M. Moody, San Charles G. Hutter, Medical Corps, U. S. Army, liaison officer 
Francisco, presented a symposium on basal metabolism——The di the Office of the Surgeon General to the American Medical 
Los Angeles Society of Neurology and Psychiatry was Association, will be the principal speaker and guest of honor 
addressed, January 15, by Drs. Hans V. Briesen on Neuro- d the annual session of the Chicago Heart Association in 
surgical Consideration of Spinal Canal Impingement by Hyper- Abbott Hall February 12. Colonel Hutter's subject will be 
trophied Ligamenta Flava and Protruded Intervertebral Disks” “Heart Disease and National Defense. oe ; 
and George Mosser Taylor, “Clinical Experience with the South Side Medical Assembly.—The midwinter meeting 
Sciatic Syndrome.” of the South Side Medical Assembly will be held on Feb- 
ruary 19 with clinics in the morning at various hospitals and 
afternoon and evening sessions at the Shoreland Hotel. Sym- 
. posiums will make up the afternoon program, and after dinner 
Dr. James R. Bloss, Huntington, W. Va., will speak on “Ste- 
Arbor, w iver enry rility Studies in the Female.” The assembly is an organization 
consisting of all the south side branches of the Chicago Medi- 
cal Society. 
= Dr. Joseph Brennemann Retires.—Aiter serving three 
, CONNECTICUT years beyond the retirement age, Dr. Joseph Brennemann 
resigned, January 1, as chief of staff of the Children’s Memo- 
Waterbury Forms a He 
comprising representatives of 
agencies has been formed in 
Advisory Committee on Health, will 
to develop a cooperative program with 
health agenci The establishment of 
Society News.—The Washington Urological Society will 
be addressed by Dr. Stanford W. Mulholland, Philadelphia, 
February 19, on “Hypertension with Unilateral Renal Disease.” 
——The Medical Society of the District of Columbia will be 
Respect to Dental : 
New Health Center.—The new Southwest Health Center 
was opened for inspection by the District health department 
on December 18. The three story building, which cost $200,000, 
contains a laboratory and maternal and child welfare, social, ca o lanapolis, im . Among oth 
chest and dental clinics. Dr. Charles B. Campbell, Washing- offices, he has been a member of the state board of registration 
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exponent 
the Bronx Medical Association.” 

Lilly Award to Dr. Wayne W 3 
Ph.D., fellow on the staff of the Rockefeller Institute for M 


Association, addressed the Lackawanna County Medical 
Scranton, January 30, on “Surgery of the Stomach and 


Philadelphia 
Program on Aviation Medicine.—The Philadelphia 


7 


at — 
“Results of Decompression 
gery of the Intestinal Tract.” 

Society News. — Drs. Rudolph G. Andres and George H. 
Anderson addressed the Spokane County Medical Society, Spo- 
kane, January 9, on “Intestinal Obstruction” and “H 
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Ehason, Surgical Aspects of Gastro- 
‘ham D. Stroud. Phi Its Indications and Best 
rood. Philadelphia, Digitalis, 

1888 Wis., Obesity, Types and Treat- 


Bret Ratner, New u The Asthmatic Child. 
33 Conservative Surgery in the Treat- 
Dr. Marion A. Bla Nutritional Disorders of the 
— Blankenhorn, Cincinnati, 


lere 


Dunavant, Ripley, Tenn. is of the 
y and Dr. Clyde M. Speck, New „ Miss., is 


1 

i M 
Chi F and state leg ve will 
be presented, i Dr. Edward H. Cary, Dallas, 
and Mr. J. W. Holloway Jr. : , edical care for 
social security clients will be considered Mr. Walter F 
Finke, director, Minnesota Division of Social Welfare, depart- 
ment of social security, St. Paul; Dr. Alfred W. Adson, Roch- 
ester, Minn.; Mr. Walter G. Stumbo, T Kan., and Dr. 
Charles H. Phifer, ’ Mr. C. H. Wantz, president, 
Medical Exhibitors A i ’ discuss “The 
Annual Meetings from the Standpoint of the Exhibitor.” 
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American Medical Association, 1940; for fifty years zealous GENERAL 
Congress on Dental Education. The Council on Dental 
Education of the American Dental Association will hold a 
Congress on Dental Education and Licensure at the Stevens 
cal Research, won the $1,000 Lilly award and a bronze medal . The speakers will include: 
iven at the annual convention of the Society of American Council on Medical Education and Hospitals of the American Medi- 
Bacteriologists in St. Louis in December. The award, estab- cal Association, Professional Education and Licensure. 
lished by Eli Lilly and Company, is presented annually to a — Scheel, Boston, 
man or woman under 31 years of age who has made exceptional John T. O'Rourke, D.D.S., dean, University of Louisville School of 
contributions to knowledge oi bacteriology or immunology in a — 11 The Aims of Dental Education. f a 
noncommercial or educational institution. Dr. Woolley was 2 — 
— I ere He National Board of Dental Examiners. 
graduated from the University of Alberta in 1935. Morton I. 12 D.D.S., secretary, Ohio State Dental Board, 
Edward 8 Jones, PLD. profenor University of Buffalo, 
PENNSYLVANIA Philmophy and of Proves. 
Society News.— Dr. Thomas St. Clair, Latrobe, among -—t,, — 
others, addressed the Westmoreland County Medical Society, Education Functions of ‘he Council on Dental 
Greensburg, January 21, on “Analgesia in Obstetrics.”"—Dr. .— The fifty-sixth 
Jacques P. Guequierre, Philadelphia, addressed the Northamp- Assembly will 
ton County Medical Society, January 17, on “The General 14 at the Hotel Pea- 
Practitioner and Everyday Dermatoses.” —— Dr. Frank HH. 
Lahey, Boston, President-Elect of the American Medical 
— 
gological Society had a program devoted to aviation medicine, 
February 4. The speakers were Comdr. John C. Adams, U. S. 
Navy, on “Aviation Medicine Today” ; Comdr. John R. Poppen, 
U. S. Navy, “Otolaryngology and Physical Stresses in Modern 
Aviation”; Comdr. Travis S. Moring, U. S. Navy, Avistion 
N. Ri 8. vice i 
cal affairs, Uni ity of Pennsylvani N : - we Sy C. — Angeles, Surgical Considerations of Obstruc- 
of Aviation Medicine,” and Carl F. Schmidt, professor of Dr. 
“Recer Adv s in Physi Pertaini to Aviati : ? 
Medicine. VIRGINIA Conference on Medical Service. — The fifteenth annual 
meeting of the National Conference on Medical Service, for- 
Graduate Course in Specialties.— The seventh annual merly the Northwest Regional Conference, will be held in the 
postgraduate course in ophthalmology and otolaryngology was Red Lacquer Room, Palmer House, Chicago, Sunday, Feb- 
held at the University of Virginia Department of Medicine, ruary 16. Dr. Forrest I.. Loveland, Topeka, is president, and 
Charlottesville, December 10-13. The lecturers included Drs. Dr. Harold M. Camp, Monmouth, II., secretary. The first 
Marvin F. Jones, New York; James Milton Robb, Detroit; session will be devoted to discussion of voluntary group medi- 
cal programs with the following speakers: Mr. J. D. Laux, 
executive director, Michigan Medical Service, Detroit; Dr. 
William M. Hartman, Macomb, and Mr. J. George Crownhart, 
Madison, Wis. Medical preparedness will be discussed by 
Drs. Irvin Abell, Louisville; Morris Fishbein, Chicago, Editor 
of Tue Journat; Leonard G. Rowntree, chief, medical divi- 
sion, selective service system, Washington, D. C., and Olin 
West, Chicago, Secretary and General Manager of the Ameri- 
can Medical Association. State medical societies’ postgraduate 
WASHINGTON 
Surgical Meeting.—Dr. Allen O. Whipple, New York, was 
> ya ing y Mospital, Seattle, January 31 and 
February 1. Dr. Whipple discussed the papers presented by 
local surgeons each morning and afternoon and made addresses — 
CORRECTION 
“Vitamin Sweets.”—In the editorial on this subject which 
appeared in Tue Journat for January 18, a footnote stated that 
the vitamin A concentrate used was probably that of the East- .- 
man Kodak Company. We are informed that the Distillation 
: * - Products, Inc., of Rochester, N. V., took over the patents and 
Seattle, addressed the Grays Harbor County Medical Society work on this subject from the Eastman Kodak Company in 
at its December meeting on “Differential Diagnosis of Abdom- June 1939. This 2 oo vitamin A concentrate in bulk 
inal Conditions.” — Karl F. Meyer, Ph.D., San Francisco, to food and * B ers. None is sold retail. The 
addressed the Walla Walla Valley Medical Society, Walla company states that it has supplied limited quantities of these 
Walla, January 16, on “Virus Diseases. Dr. Frederick A. concentrates to Dr. Newton, but the company has made no 
Slyfield, Seattle, addressed the Pierce County Medical Society, recommendation nor has it been active in any way in promoting 
Tacoma, January 14, on “Diseases of the Chest.” “Vitamin Sweets.” 
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Josern Omoskv. bee Va., to ny Nancy 
Elise Conley of Washington, D in October 1 
Resour Lave, New Bern. Harriet 
Elizabeth Stith of Columbia, S. C., in October 1 
Ellis of Hillsdale, Mich., in Chicago, Oct. 26, 1940. 


Frank Matruews Pasrisn, Brunswick, to Miss Martha 
Elizabeth M of Atlanta in October 1 
u. to - ‘cy Blake Ward, 

October 1 
James MOoNTELEONE New to Miss 
Frances Anzalone at Independence ; 

Dantet Smita Currie Jr. Parkton, N. C., to Miss Marion 
Cox Wood near Vanceboro, Oct. 26, 1940. 

Anprew M. Jamison In., Spartanburg. S. C., to Miss Evelyn 
Byrd Hardin in Cincinnati, Oct. 27, 1940. 

Lovett. Waicut, West Liberty, Ky., to Miss Eva 
Sara Murphy of Lexington, Oct. 12, 1940. 

Duptey Y. Otonam, Houston, Texas, to Miss Cornelia 
Cobb of Longville, La., Oct. 20, 1940. 

Hoyt R. Aten to Mrs. Martha Branham, both of Little 
Rock, Ark., at Benton, Oct. 19, 1940. 

Gene IL. Tertey to Miss Agnes Josephine Eusterbrock, 
both of Howells, Neb. Oct. 26, 1940. 

oun M. 

4 Falls, Pa., in October 1940. 

Basset Netson Branton, 9 Texas, to Miss Frances 
Carol Crain of Waco, Oct. 30, 

Artuur Park Ga., to Miss Murray 
Smith of Birmingham, Ala., recently. 

Paut E. Dietz. New Castle, Ind., to Miss Marian Atchi- 
son of East Palestine, recently. 

Letanp B. Som. to Miss Mabel E. Hen- 
derson of Portland in October 

Joux Granam Norris, 1 La., to Miss Mary Inez 

October 1940. 


Taylor in Monroe in 
York, to Miss Charlotte 


Atan Stanrorp Horwitz, New 

Vangrov of Dayton, Ohio, 
Jx. to Miss Virginia Marie Schiller, both 
of Petersburg, Ohio, Oct. 


21, 1940. 
Cuartes Craig Gass, Kearney, Neb. to Miss Doris Edna 
Griffiths of Omaha, Oct. 19, 1940. 


ters of Butler in October 1 


MeCox A... N. C., to Miss Eliza- 
beth Garlington, Oct. 14, 1940. 


Lewis Howarp McDonatp to Miss Lois Reeves, both of 
Atlanta, Ga, Oct. 12, 1940. 
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traced to Boerhaave's lecture room. In Leiden's early days tors, led to the knowledge that acetylcholine is the substance 
Scaliger added to its glory and in the present day Einstein liberated at parasympathetic endings and the endings of pre- 
has done so. The physicist Lorentz was proud of his Leiden ganglionic fibers in autonomic ganglions. It was later shown 
professorship, and there at the beginning of this century Ommes that it is liberated also at the endings of voluntary motor 
carried out his famous experiments on gases at extremely low nerves. Dale introduced the terms “cholinergic” and “adre- 
temperatures, culminating in his liquefaction of helium. Truly nergic“ to describe action of the nerve fibers of the autonomic 
Europe is witnessing an eclipse of her higher civilization. system in terms of chemical function. Another research of 
fundamental importance, in collaboration with Berger and Laid- 
Masks in the Prevention of Infection law, was on the active principles of ergot, which led to the 
A committee of the House of Commons has recommended identification of the alkaloid ergonovine. From his work on 
the wearing of a simple form of mask in air raid shelters ergot developed his researches on the action of histamine and 
during epidemics, with the object of preventing infection. ite analogy with surgical shock, which were carried out during 
During the fatal epidemic of influenza which followed the tat the last war. His training and direction of workers in the 
great war, masks were worn in some hospitals by all who geld of biochemistry have been of far reaching importance. 
entered the wards. Though the infection was most virulent, In 1919 he delivered the Herter lecture at the Johns Hopkins 
physicians, nurses and attendants escaped with few exceptions. University. In 1936 he shared the Nobel prize for medicine. 
The masks consisted only of a pad of white gauze secured by 
tapes. As the season of influenza epidemics is near, it has — — — 
been suggested that the dislocation of industry caused every 
year by this disease could be reduced to a minimum and the Marriages 
millions of working hours—so important just now—could be — 
saved if masks were introduced into factories and workshops 
as well as into air raid shelters. 
The Prevention of Diphtheria 
Prof. 
Homer Jackson Hancock, Welch, W. Va., to Miss Harriet 
Loyd Hudgins of Warrenton, N. C., Oct. 26, 1940. 
Campbell in Paw Paw, Mich., in October 1940. 
the immunization of children. In view of the fact that children 
are now being freely moved from one area to another (in the 
evacuation due to air raids), Professor Hill asked whether the 
necessary agents for preventive inoculation might not now be 
provided as a national charge instead of one on the local 
authorities. Also in view of concern as to the spread of 
infection in crowded air raid shelters would the Ministry of 
Health take more active steps to protect the child population 
against diphtheria. The minister replied that his policy was 
to encourage local authorities to provide facilities for immuni- 
zation and to do their best to persuade parents to take advan- 
tage of them. The cost of the necessary material in the 
present war conditions would be reimbursed to the local 
authorities by the government. 
Sir Henry Dale President of the Royal Society 
The highest scientific honor in this country, the presidency 
of the Royal Society, has been conferred on Sir Henry Dale 
in succession to Sir William Bragg. Since 1663 there have 
been forty-four presidents of the Royal Society, and Dale is 
the cighth member of the medical profession to hold the office. 
He has never engaged in practice as a physician but has 
devoted himself to research. His medical education took place 
at St. Bartholomew's Hospital and University College. From 
1904 to 1914 he was director of the Wellcome Physiological 
Research Laboratories. He then was appointed head of the 
department of biochemistry and pharmacology of the Medical 
Research Council. In 1928 he was made director of the 
National Institute of Medical Research, which he still is. 
His first step in the researches which have made him famous 
was his investigation of the action of acetylcholine in 1914, 
but not till 1929 was he able, in collaboration with Dudley, 
to isolate it from an animal organ in quantities sufficient to 
be identified chemically. Observations on the frog's heart by 
Loew! end farther ty Dale, with other cotichore- 
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Karl Sigismund Blackwell Richmond, Va.; 
Deaths College of Medicine, Richmond, 1906; professor of 

Surgeons; past ident ident 
Carl Roger @ Brigadier United States Virginia Society of Ophthalmo . 12 
Army, retired, Washington, D. C., died, January 18, in the 1 president of the Medical Society of Virginia: past 

Walter Reed General Hospital of arteriosclerosis, aged 73. president of the Ric Academy of Medicine; on 
General Darnall was born Dec. 25, 1867 in Weston, Texas; he of the Hospital Division of the Medical Col of Virginia; 

graduated from the Jefferson Medical C of Ph aged 61; died, Dec. 26, 1940, of coronary th 8. 


assistant surgeon 
colonel July 1, 1916 and colonel May 15, 
was with the 23d infantry at Fort Clark, Texas. In 1900 he 


instructor in sanitary 2 Say surgery. During 
that period he was in charge the medical supply depot, Wash 

D. C., a member of the army examining board and of 
General Darnall served navy 


ferred to Ha 
the 
Cencral, where he served as executive afer unt 1929, when he 
surgeon general with rank of brigadier 
the Army Medical Center. Bri 

| Darnall was awarded the ished Service 
He retired Dec. 31. 31, 1931 by ion of law. He was a fellow 
of the American College of Surgeons. 
the liquid chlorination of water the safeguarding of water 


was 4 assistant 


Medical School ; grade reutenant 

on May 15, 1917 and was retired on March 2, 1920; during the 
World War was given the temporary grade of colonel and was 
advanced to that grade on the retired list on June 21, 1930: 
aged 71; died, Oct. 19, 1940, of bronchopneumonia. 

William 8. Smith, Baltimore; University of — 
School of Medicine, Baltimore, 1883; clinical professor of 
gynecology at his alma mater, now the University of Maryland 
School of Medicine and College of Physicians and Surgeons ; 

viessor of gynecology at the Maryland Medical College from 
180 898 to 1913; surgeon, city police department from 1888 to 1898 ; 
examiner, state board of and statistics from 1916 to 1919; 
2 : for many years consultant in 

azard "Hospital, Long Branch, N. 
Franklin Square Hospital, where he died, Dec. 9, 1940, of 
uremia due to carcinoma of the prostate. 

Clelia Duel Mosher, Stanford University, Calif.; Johns 
Hopkins University School of Medicine, altimore, 1900 ; 
assistant professor of personal hygiene, Stanford University, 
from 1910 to 1922, associate professor from 1922 to 1928, pro- 
fessor, 1928-1929 and professor emeritus since 1929, and medical 
adviser of women — 1910 to 1929; medical investigator, 
children’s bureau, and assistant medical | adviser and later associate 
medical A Red 


director, Bureau of 12 Relief. American 
— 41 — Gane aged 77; died, Dec. 22, 1940, 


Memorial 
. 16, 1940, of 
de Wayne Pittsburgh: University 


Greenwood Richey 
of Pittsburgh School of Medicine, 1915; assistant professor of 
rhinology at his alma mater; member of the 
tion i 


vania Hospital, St. Francis Hospital and the Children's Hospital ; 
aged 71; died, Dec. 28, 1940. 


Medicine, 1893; Lo Saginaw 
County Medical 142 ond War; aged 
68; on the staffs of —— General H ‘ *s Hos- 


; died, Dec. 2, 1940, of arteriosclerosis, thrombosis 
and myocarditis. 


Joseph 1. Miller, York, Pa.; College of Physicians 
edical Society 


and Surgeons, Baltimore, 1880; member of the M 
of the State of Pennsylvania; past president of the York County 
Medical i served on staff of the York Hospital in 


m | | | . : in | ; | Robert Pelton Wadhams @ New York; University and 
military service Oct. 27, 1896 and was appointed captain and = Bellevue Hospital Medical College, New York, 1906; professor 
of clinical surgery at his alma mater, now known as the New 

York University College of Medicine; fellow of the American 

College ‘ee: served during the World War; — 

N 8 sur . levue Hospital ; associate attendi eon, French 
Cuba. From May 1900 to April 1901 he served as operating Hamam — 
surgeon and pathologist on the hospital ship Relief. He com- II 
manded the Military Hospital at Iloilo, Philippine Islands, 
1901-1902; in June 1902 he returned to the United States and 
was on duty in the Office of the Surgeon General, Washington, 
D. C. From June 1903 until 1913 he was on duty at the Army 
Medical School. serving as adjutant and secretary of the faculty, 
of the American College of ; served during the World 
War; aged 48; on the staffs of the Mercy Hospital, Pittsburgh, 
. and the Columbia Hospital, Wilkinsburg, Pa., where he died, 

Dec. 5, 1940, of portal cirrhosis of the liver. 

— Templeton — — School. 
the Medical S Depot. Returning to the United States in 1884; member of the Massachusetts ical Society ; 
August 1916, ag served in the Office of the Surgeon instructor of dermatology at his alma mater from 1896 to 
General as executive officer. In December 1922 he was trans- 1912, assistant professor trom 1902 to 1907, Edward Wiggles- 

worth professor from 1907 to 1912 and since 1912 —— 

emeritus at his alma mater; for many years on the. staff of 

the Massachusetts General Hospital; aged 83; died, Dec. 3, 

1940, of pyelonephritis. 

Percy Hypes Swahlen @ St. Louis; St. Louis University 
School of Medicine, 1903; associate professor of gynecology and 
obstetrics at his alma mater; fellow of the American College of 
Surgeons; past president of St. Louis Medical Society; obstetri- 

— 2 St. Ann's Maternity and 1 St. 8 hospita Is; visiting 
; 1 etrician and gynecologist, St. Louis City Hospital; gynecolo- 
Paul Ferdinand Schilder @ New York; Medizinische gist St. John’s Hospital; aged 63; died, Dec. 10, 1940, of 8 
— der coronary thrombosis. 
fessor jatry at the New York University C e 1 
* Louis Emmitt Brown Akron, Ohio; Baltimore Medical 
- member 4 — — College, 1903; member of the American Academy of Ophthal- 
American Psychiatric Association and the American Psycho- ; n 
mology and Otolaryngology and the American Laryngological 
pathological Association; clinical director of the psychiatric 24 r College of S : 
division of Bellevue Hospital; served in the Austrian Army the health. he World War: 
during the World War; author of “Introduction to a Psycho- Soar ring t 2 ar; 
~ in Berlin and beast president of the Akron Academy of Ophthalmology and 
analytic Psychiatry” and several books published in a Otol — he @ of the C H 1. 59: 
Vienna; aged 54; died, Dec. 8, 1940, in the Misericordia died B 1 c the City Hospital; aged 59; 
Hospital of injuries received when he was struck by an auto- 
Louis r Duncan © Colonel, United States Army, niversity CUT New 
retired, St. Petersburg, Fla.; Kansas Medical College, Topeka, Professor of pediatrics at the University of Pittsburgh School 
1896; demonstrator and assistant professor of anatomy at his ©f Medicine from 1909 to 1919 and acting dean from 1917 to 
alma mater from 1896 to 1898; veteran of the Spanish-American 
War; entered the medical corps of the Army as a first lieutenant 
on Oct. 27, 1902 and graduated the followi r from the 
abscess of the right kidney. 

Walter Scott Turnbull, Vancouver, B. C., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1903; member of the 
North Pacific Surgical Association; past president of the British 
Columbia Medical Association; for many years on the staff of 
the Vancouver General Hospital and the Grace Hospital; aged 
62; died in November 1940. 

Edward Leo Zimmerman @ Eugene, Ore.; Jefferson Medi- 
cal College of Philadelphia, 1912; served during the World War; 
past president of the Oregon State Medical Society and the Lane 
County Medical Society ; on the staff of the Sacred Heart 5 
and gangrene. 
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ACUTE APPENDICITIS IN MILITARY 
HOSPITALS 


To the Editor: —An extensive experience in the management 


of Acute Appendicitis in Military Hospitals” (Surg., Gynec. 


McKenna, M. D. Chicago. 


ROLE OF LACTIC ACID IN 
DENTAL CARIES 
To the Editor:—In Tue Jovrnat of January 4 there is a 


tion of acids in the oral cavity but also a demonstration of the 
production of a definite acid—tlactic acid.” 

Dr. Blass mentions that Neuwirth and Klosterman (Proc. Soc. 
Exper. Biol. & Med. : % [Oct.] 1940) employed the ultra- 
micro method for lactic acid developed by Muntz and myself, 
but he neglects to point out that subsequent to the development 


American Association for the Advancement of Science, reprinted 
in J. Am. Coll. Dentists 7:80 [March-June] 1940; also see 
Proc. Soc. Exper. Biol. & Med. 8: 104 [Oct.] 1940). We 


starch (J. Dent. Research 19:473 [Oct.] 1940). 
Dr. 


CORRESPONDENCE 


human dental caries. We have developed a 


Benjamin F. Miter, M.D., 

Walter G. Zoller Memorial Dental 
Clinic and the Department of 
Medicine, University of Chicago. 


AMERICAN FEDERATION FOR 
CLINICAL RESEARCH 


40 years of age. “Clubs” may be formed with 
acting individually or as groups in cities, states or provinces or 
groups of states of the United States and Canada. “Clubs” will 
meet as frequently as seems desirable. There will be one general 


meeting with a scientific program, held in rotation in different 
parts of the United States and Canada. Annual dues probably 
will not exceed $1. The organization meeting will be held at 
Haddon Hall, Atlantic City, N. J., on Monday, May 5. For 
those desiring to become 
will be sent on request, mailed to Dr. Henry A. Christian, 
1731 Beacon Street, Brookline, Mass., who is acting for a group 
of fourteen physicians who in 1908 participated in the organiza- 
tion of the American Society for the Advancement of Clinical 
Questions regarding club membership may be 
similarly 


Henry A. Cuntsriax, M.D., Brookline, Mass. 


TUBERCULOSIS CARE AT BELLEVUE 
To the Editor:—In Queries and Minor Notes (Tut Journat, 
misapprehension 


J. Burns Amperson J., M. D., New York, 


— 


$32 Jour. A. 
‘ sufficiently sensitive 
Po and specific lactic acid method for investigation of the role of 
Sai lactic acid in dental caries. However, despite the investigations 
conducted with this method here, we feel that the question is 
ee still unanswered. For the time being it seems best to regard 
the lactic acid produced by oral micro-organisms or dental 
plaques as an index of their metabolic activities rather than as 
oN nc only proved agent in the chemopathogenesis of dental caries. 
cation of an article entitled “Immediate Surgical Management 
ship between the onset of this condition in those cases in which 
there is a history of previous attacks and the method of admin- 
istering the triple typhoid vaccine. 
In view of the fact that a new army is being inducted into ee 
service, it seems to me that this article carries some conclu- 
sions that may be of importance, especially to the younger Jo the Editor:—The organization of a society to be called 
medical officers of the army. I would therefore call special the American Federation for Clinical Research has been pro- 
attention to the lowering of the white blood cell count follow- posed, and the idea is meeting with an enthusiastic reception. 
ing the administration of triple typhoid vaccine, with a lower It is to be a society of young men and women interested in and 
white cell count at the onset of an attack of acute appendicitis. carrying on clinical investigation. There will be two classes of 
The blood picture sometimes puzzled medical officers in mak- membership: (a) club and (b) individual. A club membership 
ing a prompt diagnosis of acute appendicitis. Any factor which 3, for any group of persons concerned with investigation in 
may delay a decision in making a prompt diagnosis in acute clinical medicine or allied sciences. An individual membership 
appendicitis is hazardous and must be corrected in order that is for any one who has completed a meritorious investigation 
in these fields and is interested in continuing investigation. It 
relative importance of examinations of t as one o : * * — é 
suffice it to say that it may be of paramount importance in 
— 
communication from Dr. J. Lewis Blass, who in Correspondence 
discusses the studies of Neuwirth and Klosterman on the pro- 
duction of lactic acid by oral micro-organisms after the intro- 
duction of concentrated carbohydrate into the mouth. Dr. Blass 
states: “Control experiments by these workers demonstrate that 
this rapid production of lactic acid in the oral cavity can be 
ascribed to the activity of oral micro-organisms. Thus, for the 
mt f echmc Muntz anc uctermined the quant? with tuberculosis. In the Tuberculosis Service of this insti- 
lactic acid in various types of carious lesions (J. Dent. Research tution uniform criteria are followed in all cases in the use of 
28:259, 1939). Later, in the course of investigations with Bradel collapse therapy. Among these criteria is an estimate of the 
on the metabolism of dental plaque material we demonstrated patient's natural resistance, and it sometimes happens on this 
the production of lactic acid from dextrose by plaques (abstracts account that collapse therapy is used earlier for a Negro than 
of the Dec. 30, 1939 Proceedings of the Subsection on Dentistry, it would be for a white patient with a similar lesion. On the 
other hand, the proportion of cases of acute pneumonic tuber- 
among white patients. It is generally understood that the 
have also shown the capacity of dental plaque material to pro- indiscriminate employment of collapse therapy for such forms 
duce lactic acid from dextrose, fructose, sucrose, maltose and ©! the disease may be harmful rather than helpful; therefore 
artificial pneumothorax and other mechanical procedures, when 
indicated, are used with extraordinary caution; in many cases 
produce lactic acid. The important problem is to establish the Gens have subsides. 
precise role played by this acid in the chemopathogenesis oi ee 
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Medical Examinations and Licensure endorsement applicants held at Hartiord, November 26. The 
following represented 


schools were 
COMING EXAMINATIONS School 
OF MEDICAL EXAMINERS Yale University School of Medicine...... >. (1997, y B. M. Ex. 
OF EXAMINERS IN THE BASIC sclENceS hy (1937) Maine 
Examinations of beards of medical examiners and boards of examiners of Medici *niversity 7 A Illinois 
the basic sciences were published in Tun February 1, page Johns ‘University of Medicine 273. Maryland. 
ease OF EXAMINERS Univeraty Maryland School of Medicine and Cat 
Natrowat Boaap of Mepicat Parts I and II. of Physicians and Surgeons (1936) 11 271 
February Exec. Sec verett El wood, Boston University School of 1936), (1937).° 9 ot fi B.M.Ex. 
St., Harvard Medical Schodl....... (1914) Rhode Rhode, Island, (19 {1936), New York 
EXAMINING BOARDS University of Nebraska Col of Medicine — (1938) Nebraska 
Boargp 11 a 2 cw 
May" . June 1. Final date 15 — Cornell Univ. Med. Callens (1924), (1935) New York, (1938) N. B. M. Ex. 
748 Fifth Ave. New song Island College Hospital... (1909) New York 
Auratcax Boanp or Ixrenxat Mepiciwe: Orel. April, in advance of y and Hospital Medical College....(1912)" New York 
a Physicians and June, im advance niversity of Buffalo S of Mecheine (1934)* New York 
of the meeting of the American Medical 20. niversity of Cincinnati College of Medicine......... 
Final date . ication is Sept. 1. Sec, Dr. William 8. Middle University of T see College of Medicine......... (1929 emnessce 
ton, 1301 U ve., Madison, Wis. oa V K 
Svuaceay: Written. Uni ity of T. to Facal of (1936), 
Boaap or cs amp Fart II. aculty of Medicine ” 
March See. Paal tas, 1015 * License has not been issued. 
Boaap of One examined in medicine, the other in medicine and surgery. 
J Sec. John G Waterman — 
Boarp or w Oval and . 
„Ne. 1500 Medical Arts Bahar Idaho October Report 
oF Pernot ov: and Written. Cleveland, Mr. H. B. Whittlesey, director, Bureau of Occupational 
spplication May 1.” Sec, Dr. License, reports the written examination for medical |i 
rr Boargp oF ote Chicago, 18, following the held at Boise, Oct. 1-4, 1940. The examination covered 22 sub- 
of Academy of Boston, jects and included 140 questions. An average of 75 per cent was 


Oct. e Schewiag annual of the American 4 
Sec., Dr. required to pass. 


School of Medicine 
„ New York, (1938) Ohio 


Walter Freeman, 1028 Connecticut ve., 1 D. School Grad. Cent 
Amentcax oF Raprotocy. | 112 College of Evangelists... -(1940 83 
Final date for fling application 15. See., Dr. Byri K. University Colorado School of Medicine........... (1938 82 
102-110 Second Ave., S. W.. Rochester, Minn. 12 
Part II. = Feb. Medical Scheel. ( ) 82, 83, 
Medical College „„ „„ „„ „„ „(1% 83, 85 
University ‘of of 930) | 81 
gests of lowa of Medicine.......... 
Connecticut November Report 8 Univer School of 
edical estern Reserve Universit of Medicine........ (1938) Md 
licensure held at Hartford, Nov. 12-13, 1940. The examination Regia Uni | degli Studi di Bologna. Facoltd 1 
covered 9 subjects and included 70 questions. An average of — eee 
75 per cent was required to pass. Thirty-two candidates were 
examined, 14 of whom passed and 18 failed. The following New Mexico October Report 
e were represented: rs Dr. Le Grand Ward, secretary, New Mexico Board of 
School — Grad. Cont Medical Examiners, reports the written examination for medi- 
erte. 9 — 4 cal licensure held at Santa Fe, Oct. 14-15, 1940. The examina- 
Rush Medical RE Turn PN ja von covered 10 subjects and included 100 questions. An average 
. of Maryland School of Medicine and of 70 per cent was required to pass. One candidate was exam- 
of Physicians and Suren — zane ined and failed. Thirty-two physicians were successful in the 
University of Michigan Medical Sched................49938) 81 examination held for endorsement applicants. The following 
Washington University of Medicine........... (1937) 75 schools were represented: 
Univ. of Rochester School of Medicine and Dentistry (1940) 85.5 2 car Number 
Marquette University School of Medicine............. (1940) 75 School Failed 
University of Western Ontario Medical School........ - (1938) 75.1 Universidad Nacional Facultad de Medicina, Mexico. (1937) 1 
Lebend Fakultét............ (% 75 
Number School Grad. of 
Failed of Medical Wisconsin, (1939)N. Ex 
Georgetown niversity „ „„ „„ 1 niver sity Colorado edicine olorado 
—— U School of Medicine............. 1940) 1 Yale University School of Medicine 1127 1 
Withelms-Universitat M —— of Medicine ane Surgery ———ͤ—ͤ—ä (1914) Iitinots 
(1923) 2 — . — — 
Fakultat der Universitit Wien........... 1 wersity College of ............ 
Univ. Herdelberg Medisinische 0823 ĩ 
12. —ͤ— 668225 1905) Oklahoma 
* Kiral ee „„ „„ „„ 1 ee 1 . — School of Medicine (1936) 

F — 360 1 
Universita degli di Bologna. Facolta di 1937) — University EM 
ina e ita 2 1 Kaneas 885. University of Physicians and 1927) 0 

Universita degli Studi’ di “Roma. “Facet @i — of Medicine. .(1918)*, (1936) 3 
Regia Université di Napoli di Medicina Long Island (1931) New York 
(1938) York Homeopathic Medical College and 
2 Dentistry 


NC: whom passed. Ihe following schools were represented: 


A. M. A. 
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an 
> 


— 


Dr. 
Secretary. 


ork, Feb. 20-22. Dr. Nor- 
Feb. 11-14. 


chiatric Association, New Y 
149 East 


COMING MEETINGS 
on Medical 


Education and 
$35 North 


Association, Los 
of California 


St. Louis, Feb. 14-15. 
New York, Secretary. 


Society Proceedings 


U 
68th St. 


Dr. W. D. Cutter, 


Pacific Coast Surgical 
of U 


American 
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ve subj I. L ony ded 
aa hem — 
, of the Texas Constitution wh 
may pass laws prescribing the 
by law to any schools of ; Annual C ess 
i the court of civil appeals, 17-18. 
to a license by reciprocity, wa 
y they have any right to mainta 
i “allopathic” school who have 7. 
by the Texas board cannot bi 41 —— 
re not parties; and neither the — Ae Feb. 19-22. Dr. II. 
right to require oF has 
judgment affecting future applicants for li $25 East 


— — II. Methyicholanthrene. J. H. Peers, Columbia, Mo. 
—-p. q 

Pathology and Pathogenesis of Mammary 

and J. Albany, .— 9. 
ei Report of Case with 
Autopsy. J. E. Edwards, Boston.—p. 835. 


J. k. Lingley, E. A. Gall and J. A. Hilcken, Boston.—p. 845. 


American Journal of Psychiatry, New York 
97:513-752 (Nov.) 1940. Partial Index 


reatment of ychosis : 
chologic Study. R. W. Robb, B. Kovitz and D. Rapaport, 


1155 


: (Dec.) 1940. Partial Index 


Treatment of Iatractalde Pain. R. J. Behan, Pittsburgh.—p. 450. 
of Local Anesthesia, Particularly for the Diabetic Patient. 
W. E. Burnett, Philadelphia.—p. 474. 


Treatment of Fractures of Clavicle, Ribs and Scapula. W. C. McCally 
and D. A. Kelly, Cleveland. 58. 

Improved Management of of Foot. W. F. Bowers and 
J. C. Kennedy, Omaha -p. 575. 
Noninflammatory Nodules in Female Breast. K. E. Hynes, Sedro- 
Woolley, Wash.—p. 597. 

Lesions of Male Breast. J. H. Lazzari, Cleveland. p. 630. 


Symptomatic Treatment of Acute Epididymitis: 


Vouvme 116 CURRENT MEDICAL LITERATURE 835 
and then to half a tablet three times a day and so on. The 
Current Medical Literature patient is instructed to eliminate all alcohol, coffee and nicotine 
— and to avoid meats, particularly spiced meats. When the mini- 
AMERICAN mal dosage that 8 the optimal effect is established it is 
* 2 maintained thereafter. For patients who tolerate the drug poorly 
The lends period o members Associa 
Ireen the dosage is not increased as rapidly. The appearance of mild 
— ante. ing that optimal dosage has been exceeded. After the 
rher date he filled. should be * 
to cover (6 cunts 10 Wf posted patients had been maintained on a stable program of rabellon 
are requested). Periodicals published by the American M Asso medication for several weeks, amphetamine sulfate medication 
ciation are not available for lending but can be supplied on purchase was begun. The initial dose was 5 in the 1 and 
order. Reprints as a rule are the property of authors and can be f mg. im the morning and at 
obtained for permanent possescion only from them. noon. The dosage was increased at weekly intervals by incre- 
Titles marked with an asterisk (“) are abstracted below. — 2E ae of from 30 to 40 mg. was 
optimal dosage for many patients was 15 to 20 mg. 
American Journal of Pathology, Boston daily. The dose of rabellon was decreased as the dose of 
16:707-878 (Nov.) 1940 a was increased. On „ 8 of 
Congenital Defects in Diaphragm. A. A. Liebes. Meriden, Conn., and patients with postencephal parkinsonism exhibited 
 C. Miller, New Haven, — 707. marked improvement, 3 moderate improvement and 4 no benefit ; 
owa. 5 1 
of Nodular Aortic Stenosis. E. M. Hall and — ced by the therapy. Of the 10 
T. Ichicka, Los Angeles.—p. 761. g idiopathic arteriosclerotic parkinsonism, 5 showed con- 
R 2 Miriam C. siderable improvement and 5 were unimproved. The patient 
of Central Nervous $ to_Application of Carcinagenic showed temporary amelioration but relapsed and was classified 
as unimproved. The results show that the combined therapy is 
superior to other forms of treatment. 
American Journal of Public Health, New York 
= 980: 1391-1500 (Dec.) 1940 
Comparative Experimental : Health Aspects of Landfills, with Special Reference Recent Expe- 
II. Effects on Bone Marrow of Albino Rat. riences in New York City Mice ond You. 
Public Health Engincering Aspects of Epidemiologic Investigations 
—p. a 
A Restatement of the General Hospital Situation. J. W. Mountin, Wash- 
Direct Measurement of Nervous and Muscular States with Integrating 
—— (Action Potential-Integrator). K. Jacobson, Chicago. 27 2 
8 Sex Hormone Studies in Homosexuality, Childhood and . 1422. 
Various Neuropsychiatric Disturbances. R. Neustadt and A. Myerson, ° B. M. 
Boston.——p. 524. Detroit. 
Oxygen Consumption in Psychoses of Senium. D. E. Cameron, H. E. i 
Himwich, S. R. Rosen and J. Fazekas, Albany, N. V. -b. 866. in Reducing 
Clinical Significance of Bisulfite Binding Substances (B. B. 8.) in — 1431. 
Blood and Cerebrospinal Fluid. H. Wortis, E. Bueding and W. E. Washington, : 
with Bulgarian Belladonna Root the Professional Education. W. F. Shepard, 
— 8 C. Reifen- = and Training of the Physician for a Public Health Career. 
E. S. Godfrey Jr., Albany, N. ¥.—p. 1447. 
Osawatomic, Education and Training of Personnel Other Than Physicians. 
Kan.—p. 601. A. Wolman, Baltimore.—p. 1452. 
Migraine Equivalents. D. Slight, Chicago, and D. A. R. Morrison, 
— . American Journal of Surgery, New York 
Study of Problem of Malnutrition in Institutionalized Psychotic Patients. ee 
H. C. Sharp and C. N. Baganz, Lyons. N. J.—p. 650. 
Ideas of Contamination as Defense Against Sexuality. G. S. Sprague, 
White Plains, N. V. 659. 
E. J. Fogel and L. P. Warren, Pa.— HRC N. 
Further Experiences with Picrotoxin as Convulsant in Treatment of Treatment of Ingrown Toe Nail. D. H. O'Donoghue, Oklahoma City. 
Mental Hinesses: Method of Combining Picrotoxin with Metrazol. —p. $19. ; 
A. A. Low, Elizabeth MacDougall, E. Ross, M. Sachs and D. Levitin, Dislocations of Knee Joint, with Special Reference to Accessory and 
Chi —p. 686. After Treatment. A. Krida, New Vork p. 534. 
Masculinity and Femininity in Psychotic Patients, as Measured by Emergency Treatment, Transportation and Early Management of Frac- 
Terman-Miles Interest-Attitude Analysis Test. Beulah Bosselman, trres. A. J. Schein, New York.—p. 536. 
Chicago, and B. Skorodin, Manteno, III. p. 699. Paronychia and Bone Felon. H. R. Macey, Rochester, Minn.—p. 553. 
Treatment of Morbid Sex Craving with Aid of Testosterone Propionate. 
M. S. Rubinstein, Baltimore; H. D. Shapiro and W. Freeman, Wash- 
ington, D. C.—p. 703. 
Bulgarian Belladonna and Amphetamine Sulfate for 
Parkinsonian Syndrome.— Davidoff and his collaborators used 
rabellon (a synthetic combination containi ing the same concen- mnary Report, 
tration of alkaloid as the most effective extracts of Bulgarian mM. „ Louisville, 633. 
belladonna root) in combination with amphetamine sulfate for Ohe Treatment of Hemorrhoids. J. J. Corbett, Detroit.—p. 641. 
the treatment of 15 patients with postencephalitic and 10 with Diagnosis and Treatment. E.G. 
arteriosclerotic or idiopathic parkinsonism. Many of these Emergency Treatment of Head Injuries in Accident Dispensary. 
patients had been subjected to various other therapies. Seven M. Scott, Philadelphia.—-p. 678. 
of the 10 patients with the postencephalitic type of the disorder Waist, Core to estore Normal Physiology. . F. Katte, 
were psychotic and only 1 with the arteriosclerotic type was Furuncles and Carbuncles: Prevention of General Postoperative Infec- 
thought to have a psychosis. The procedure for administering tion. II. Lilienthal, New Nork.—p. 732. 
rabellon depends on establishing the optimal dose for the ae ey Etiology and Treatment. R. T. McElvenny, Oak Park, 
individual patient. This is done by increasing daily the dose of Ae of Radiation on Cancer. A. I. I. Bell, Brooklyn.—p. 776. 
a fourth of a tablet once a day to a fourth three times a day Early Diagrosis of Cancer. I. I. Kaplan, New York.—p. 781. 
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a patient has become the victim of such a malignant lesion he 
should watch for warning si of recurring trouble. 
i of the colon removed 


Tinnitus Aurium: Report of Case. J. C. Donnelly, Phila- 
delphia.—p. 1054. 
Angioneurotic Edema of Larynx Due to Sensitivity to Chicle: Report 
of Case. D. I. Frank, New York.—p. 1067. 


Endocrinology, Los Angeles 


27:843-1010 (Dec.) 1940. Partial Index 


*Vaginal Smear: Basal Body Temperature Technic and Its Application 
B. B. Rubenstein, Cleve- 


in uitary. J. F. Mixmer, A. A. Lewis and C. W. Turner, 
Columbia, Mo.—p. 888. 
Studies on Sex Hormones to Infection: IV. Study of 


Effect of Diethyl Stilbestrol Dipropionate on Endometrial Transplants. 
RB. n. Weinstein, J. C. Weed, C. G. Collins, F. R. Lock and J. V. 
Schlosser, New Orleans.—p. 903. 


971. 
Atrophy of Adrenal Cortex Following Administration of Large Amounts 
of Progesterone. II. J. Clausen, Denver.—-p. 999. 


i progesterone are produced, i 
appear which may be used to diagnose preg- 


MEDICAL LITERATURE 


tem- 
perature will show a discrepancy when some nongonadal influ- 


and L. Davis, Chicago p. 486. 

Treatment of Varicose Veins: Filling Great Saphenous System Through 

Ureteral Catheter. J. Graham, 492. 

Splemec Extract Glaucoma: Preliminary Report. M. Goldenburg, 
Case Report. E. H. Warszewski and H. A. 


C. R. Zeiss, Chicago. 840. 
1112 J. S. Reynolds, 
J. L. Wilkey and J. k. I. Choy, Chicago p. 544. 


—— 
were excluded. The possibility of implantation or extension nancy. Study of typical smears at various phases of the men- 
from one lesion to another was precluded. The authors believe strual cycle shows that anovulatory cycles occur more frequently 
that many instances of multiple independent lesions in the intes- than heretofore supposed. The presence of infection or chronic 
tine are probably not recognized. It is important to the patient irritation may invalidate the interpretation of vaginal smears and 
that the physician exclude the possibility of other lesions, as 
some poor results after operation for cancer ˙— 
to synchronous or metachronous lesions, unsuspected and there- ence affects one or the other; thus the combination of the two 
fore undiscovered. Curability by operative means will improve methods makes the other more reliable. The correlation between 
only as thorough diagnoses are made carlier. Only when a the temperature and gonad function is as follows: During the 
diagnosis of hemorrhoids is made after all other possible causes phase of follicle development and increasing theelin production, 
of intestinal bleeding have been excluded will the percentage of the basal rectal temperature drops progressively. The low point 
inoperable cases of cancer of the large intestine diminish. Once is reached just before ovulation, when conception is most 
should exceed 0.5 F. in the first twenty-four hours and 1 F. 
the first week. As soon as the corpus luteum has regressed 
erroneously that from that time forth they are immune to a (a few days premenstrually) new follicles begin to develop. 
similar morbid process. The pathogenesis of polyps may also Theelin production begins again, although at a low level. 
explain the origin of cancer of the colon. Polyps play a role Since there is now no functional corpus luteum, the tempera- 
in the genesis of some cancers. The importance of a careful ture depressing action of theelin is again apparent. The tem- 
examination of the entire large intestine when cancer is found perature drops progressively throughout the premenstrual phase 
at any point is emphasized. of the cycle. In the event of pregnancy, corpus luteum func- 
tion persists and the postovulative temperature rise is main- 
Archives of Otolaryngology, Chicago tained. If temperature curves of previous cycles are available 
$2: 1007-1138 (Dec.) 1940 — the period 
18 is as remains temperature 
Cases in Which Disease Was ‘of Orie. G. B. — and 
| Sechs. New —?. . in detecting carly pregnancy as riedman test. By use 
—_ — — aby ye Temporal Bone: Report of Case. H. B. the smear-temperature technic it has been possible to classify 
of of Case of of Sinus. three varieties of functional sterility. The commonest type of 
- B. Bilchick, New — . . functional sterility is that in which the cycles are anovulatory, 
1 Fr which smears show marked desquamation characteristic of 
Middle Ear and Temporal Bone. IH. Rosenwasser, New York. Ovulation with no clear-cut and sudden rise in temperature. 
p. 1045, Instead the temperature rises gradually. In the amenorrheic 
anovulatory cycle there is no rise in temperature and the smears 
persistently show typical cells. A study of 739 cycles of 101 
patients (66 of whom complained of sterility) showed that 338 
seemed anovulatory ; no patient was exempt from at least a single V 
. —ů anovulatory cycle. Other causes of functional sterility are early 1 
ee abortion, failure of implantation and ovulation when coitus is 
avoided. In investigating functional sterility, attempts to deter- 
—  preovulative or postovulative phase of the cycle and attempts to 
Canada influence the cycle by appropriate therapy controlled by 
raduction thon unctional Corpora lutea in Rabbits Before vaginal smear-basal body temperature technic are indicated. 
.. : ] occurs, coitus is advised on the preovulative and ovula- 
' en I. X. is a in corpus 
Evidence for Presence of Second Mammogenic (Labule-Alveolar) Factor luteum phase of the cycle, luteinizing hormone or progesterone 
is indicated. 
—„— 
78:465-550 (Dec.) 1940 
6 New Artificial Larynx with Historical Review. W. L. Hanson, East 
St. Louis p. 483. 
Endocrine Studies of Patients After Subtotal Hypophysectomy. P. Starr 
iterence im om fica ompa wi on sm 
of Normal and Toxic Goiter Thyroids. A. E. Meyer and M. M. — 
Thompson, Brooklyn.—p. 917. 
Further Studies on Ovarian-Thyroid Relationship. I. C. Sherwood, 
1 — — O. O. Meyer, Ethel W. Thewlis and 
ests. * wits @ ‘ Chicago.- $00. 
Metaboliom. R. A. Lewis, Treated with’ Comparatively Nontoxic. Gold 
D. Kuhlman, C. Delbue, G. F. Koepf and G. M. Thorn, Baltimoré. 
˖õ*˙iItI.. Meditations on Mane Debt to Medicine. A. M. Schwitalla, St. Lowis.— 
of Vitamin K. H. R. Butt, Rochester, Minn. — 
Vaginal Smear ant Functional Sterility. — Rubenstein * — 
describes eight types of epithelial cells which most accuratel olaryngology ather. D. Pubstennt, 
reflect the gonadal hormone production in vaginal smears. The * r R 
vaginal mucosa of children, old women and certain amenor- Treatment of Compound Fractures. W. R. Cubbins, J. J. Callahan and 
rheic adult women is very thin and consists of basal layers of C. 8. Seuderi, (en . 521. é 
cells. These cells are characteristically round, somewhat larger e — 1 — vy J. Lewis, Springfield. 
than the large mononuclear leukocytes. In the nonpregnant p. $29. 
woman they usually show various degrees of cornification. In Evaluation of Accommodation and Convergence in Refraction. P. A. 
the event of pregnancy the corpus luteum increases, and increas- 1 Halper, — 334. 
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appetite 
of the stomach or small intestine may be a contributing cause. 


Journal of Urology, Baltimore 
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Physical Factors Influencing the Growth of Cancer 
Studies Based on Renal 

Philadelphia.—p. $45 

Chronic Bi ypertension. W. F. Braasch and 


of 


Texas.—p. 


to Prevent 
Mm and J. . 
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; 
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groups the incidence of hypertension was 

among those with pyelonephritis than that of the con- 

‘ relation existed between the incidence 
of 


i 


h 

than half of such patients. 
twice as often with impaired 
renal function. Approximately 75 per cent of the patients 


539 
increase in appetite of patients with obesity is not known. 
ingested food at frequent intervals because of nervousness or 
of habit. The author's observations support this contgntion 
and for this reason a mild sedative is of distinct aid in con- 

Macaca Rhesus. G. W. Corner, Baltimore.—p. 407. 
H. Speert, Baltimore.—p. 414. 
Toxicity, Absorption and Chemotherapeutic Activity of 2-Sulfanilamido- 
pyrimidine (Sulfadiazine). W. H. Feinstone, R. D. Williams, R. T. 
Wolff, Evelyn Huntington and M. L. Crossley, Stamford, Conn.— 
“laden as Precursor of Primary Renal Calculus. A. Randall, 
—p. 580. 
Prevalence and Importance of Urea-Splitting Bacterial 

Culture Mediums for Brucella. Grace P. Kerby and R. M. Calder, Tract im Formation of Caleuli, Chute and 
Houston. Texas.—p._ 637. Relation of Renal Stone Formation and Recurrence to Caliceal Pathology. 

Role of Perirenal Insufflation in Urology. L. F. Ajamil, J. G. Romeu, 
J. M. Vega and J. I. Mentee, Habana, Cuba p. 607. 

Perirenal Air Insufflation: Aid in Urologic Diagnosi«. R. A. Burhans, 
Lansing, Mich.—p. 618. 

Leukoplakia of Urinary Bladder: Report of Thirty-Four Clinical Cases. 
G. J. Thompson and J. J. Stein, Rochester, Minn p. 639. 

Subtotal Cystectomy in Treatment of Hunner Ulcer. A. I. Folsom, 
M. A. O'Brien and G. T. Caldwell, Dallas, Texas.-p. 650. 

Critical Histopathologic Study: Fifty Postmortem Patients with Cancer Effect of Trasentin and Morphine on Urinary Bladder of Unanesthetized 
Subjected to Local or Generalized Refrigeration Compared to Similar Deg. R. K. Van Dusen, D. Slaughter and I. C. Winter, Dallas, 
Control Group of Thirty-Seven Nonrefrigerated Patients. M. E. Sano „. 
and I. W. Smith, Philadeiphia.—-p. 443. Pharmacology in Vitro of Human Vasa Deferentia and Epididymis: 

Development of Eosinophilia Following Liver Therapy. R. N. Allin and Question of Endocrine Control of Motility of Male Accessory Genitals. 
O. O. Meyer, Madison, Wa -p. 457. T. Martins, J. R. Valle and A. Porto, So Paulo, Brazil.—p. 682. 

Precipitin Reactions in Rheumatoid Arthritis. J. G. Bruce and Margaret Effect of pu on Growth of Bacteria in Urine. R. C. Yeaw, New York. 
Caswell, Springfield, Mass. p. 464. —p. 699. 

Leukocyte Changes in Acute Peritoneal Irritation. R. K. Kaufman and Use of Sulfathiazole Before and After Urologic 111 
F. von Saal, New York.—p. 468. or Combat Infection. H. H. Young, Justina H 

Semans, Baltimore.—-p. 714. 
— — Braasch and Jacobson examined 180 patients with chronic 
Va. . 479. bilateral pyelonephritis to ascertain the possible role of chronic 
fluence of Sadi Chloride Crystallizat Cerebrospinal Fluid. 

Burack B. Santo, —— 404 renal infection or its associated pathologic changes on the 

Observations on Interrelationship of Capillary, Platelet and Splenic production of hypertension. The patients were subjected to a 
— R. H. E. Jr. and Mary cystoscopic examination during whith pyuria from both kid- 

Histamine Therapy in Allergy. I. D. Porch, Macon, Ga- p. 499. neys was revealed. Urographic data of 77 per cent of the 

Acid-Base Balance in Plasma and Blood Cells of Normal Nonpregnant, patients were available and in all of them changes in the 
‘Sy: ee ee F. W. Oberst, Lexington, Ky., and ureter, the pelvis or calices were demonstrable. Hypertension 

Magnesium Content of Blood Serum and Urine. M. Bernstein and Was considered present if the systolic blood pressure exceeded 
S_Simkins. Philadelphia.—p. $21. et 5 145 mm. or the diastolic 0 mm. of mercury. Values for blood 

In on Glycemia in Normal and Diabetic Individuals. P| hundred cubic centimeters were con- 

Il. Hypertension was present among 47, 

G of the patients. This was an increase of 
Erlene J. re 4. — F. Vaughn, Morgantown, Ww. Va- 8. $30. er, that found among a random control group. 

Comparison of Chioride Concentrations in Whole Blood and Spinal Fluid. particularly prominent among patients less 
R. S. Hubbard and G. M. Beck, Buffalo.-p. 985. of age; the incidence was almost twice that of 
Effect of Belladonna on Appetite.—Greene observed that oup. The incidence among patients 50 or more 

hunger could be controlled by belladonna and bromide or as approximately the same for the two groups. 
phenobarbital. He gave such medication to 39 obese patients, In 
5 with diabetes and overweight and 1 with chronic pyelone- Mi 
phritis with overweight. The medication was given the patients trol g 
without their knowledge of its purpose. The appetite of 40 of hy — b a a 
of the 45 patients was diminished after medication. The bhritis; the incidence usually increased with the duration of 
medication was an important factor in reducing the appetite, *Y™ptoms. However, the blood pressure of some patients 
as 10 patients who omitted the medication of their own accord remained normal after a history of pyelonephritis for from 
resumed it because hunger returned. The effect of the drug fifteen to twenty years. The highest incidence of a relation 
appears to continue indefinitely as long as the medication is between the degree of pathologic change in the kidneys and 
continued. One of the patients with diabetes and moderate "eters, as evidenced by the degree of deformity in the uro- 
obesity is of particular interest. She was never able to con- ram and the incidence of hypertension, was evidenced by 
trol the diabetes because hunger caused her to cat between Patients among whom the pathologic changes were most 
meals. Tincture of belladonna, 10 drops three times a day, marked. Impaired renal function does not necessarily imply 
before meals, eliminated this hunger and permitted the control 

of the diabetes. The patient with the pyelonephritis was forced 

to limit her activity because of the nephritis and hypertension, 

she began to gain weight and the administration of tincture 

of belladonna decreased her food intake sufficiently to stop the with hypertens ad a sy¥ystuix Dloud pressure Of fess tal 

gain in body weight. Omission of the drug at a later date 180 mm. of mercury and only 4 a systolic blood pressure of 

was followed by gain in body weight, and reduction again more than 200 mm. Thus the hypertension of these patients 
followed the administration of the drug. The cause of the is usually of a comparatively benign nature. The usual micro- 
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organisms of the urinary tract were found. Among patients 
affected with Aecrobacter aerogenes the incidence of hyperten- 
Boston. 
rape Gelormnty €xists appears tO De of independent Ofigi Pulmonary Intarction Mask 


Semen and Sterility. C. Rieser, Atlanta, Ga.—p. 862. 
Injuries of Spine, with Reference to Ligamentum Flavum. 


Texas State Journal of Medicine, Fort Worth 
96:527-590 (Dec.) 1940 


i Propadrine 
Individuals. A. H. Braden, Houston.—-p. 546. 
Squamous Cell Carcinoma of Anorectal Region. J. G. Kerr, Dallas 


in Late Pregnancy and Early Puerperium. J. E. Kanatser, 
Wichita Falls p. 552. 

M. S. Seely, 

Present Status of Clinical Reentgen Therapy. R. C. Curtis, Temple.— 
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Yale Journal of Biology and Medicine, New Haven 
10: 161-292 (Dec.) 1940 


Local Ulcerating of Adrenalin. W. McFarland, New Haven, 
Conn. 181. 

© Technic Sua Development of Reproductive Function aud Sensi- 
tivity to Estrogen in Female Rat. J. G. Wilson, W. C. Young and 
J. k. Hamilton, New Haven, Conn. p. 189. 

in Diseases of Female Pelvic Organs. A. H. Morse, 

New Haven, Conn.—p. 203. 


of Pain 
Inhibition of Hair ving Estrogens. W. U 
Gardner and J. Conn. — p. 2153. 
Dimini Response req 
Invasive Bacteria. and E. Estrada, New Haven, 
Conn.—p. 217. 
Therapy of Staphylococcic Infection of Mice with Antitoxin and 
Sulfonamide New Haven, 


id in the English Sparrow, C. A. Pfeiffer, 

A. Kirschbaum and W. U. Gardner, New Haven, Conn.—p. 279. 
Infection with Virus of Choriomeningitis in Man.— 
Howard discusses diverse maniiestations of 8 cases found among 
33 with a variety of neurologic signs and a lymphocytic response 
in the spinal fluid. In 6 of the 8 the choriomeningitis virus was 
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isolated from the spinal fluid and after death it was found in 
the cerebral tissue of the remaining 2. The cases were divisible 


ing severity was found in the next 4 cases. The third and fourth 


cases were relatively mild; recovery was fairly prompt and 
without sequelae. The onset was insidious in the fifth case and 
the course prolonged. Death was sudden in the sixth case. It 
occurred five months after onset, when improvement in the mental 
status was beginning to be noticeable. In the milder cases the 
virus was isolated from the spinal fluid early in the course of 
the disease; in the more severe and prolonged forms it was 
found as late as fifty-nine days after onset. Among these 6 cases 
the lymphocytic response in the spinal fluid was highest in the 
meningeal form of the disease. The cell count was within 
normal limits in the fifth and sixth cases; a positive Pandy or 
an increased protein content was demonstrable. Therefore it 
seems that the cell count is of no prognostic significance as to 
the seriousness of the disease. In neither instance of hemor- 
rhagic encephalitis was the virus isolated from the spinal fluid. 
The pathologic picture in these two cases was that of wide- 
spread hemorrhagic lesions involving the subcortical white matter 
of the brain and cord in one and both the gray and white matter 
in the other. The meningeal reaction was slight and in both 
instances the choroid plexus was free. No inclusion bodies were 
found. The inoculation of fresh brain tissue into mice and 
guinea pigs from the seventh case failed to produce symptoms. 
The incubation period in the guinea pig and the chicken follow- 
ing inoculation with material held in glycerin for seventy days 
was long. This gives rise to doubt as to the validity of the 
observations. The later discovery that lesions were in the sub- 


the first and fourth patient is a source of concern, as the final 
proof is thereby lacking that the infection was really due to 
iti of the 


of liver potency within six months. This suggests that the liver 
stores or elaborates and stores a 


an internal secretion of the stomach. 3. The livers of newborn 
pigs from a normal sow contain the anti-pernicious anemia 
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leukemia revealed crystals in only 1 case; they were visible in 
all tissues of the body and were most plentiful in the pancreas 
and spleen. This patient had myelogenous leukemia. Of 7 * uA 
patients with ulcerative colitis from whom sections of the colon lymphocytic meningitis and encephalitis, which may be mild, 
were examined after death, I showed a marked increase of prolonged or fatal. The first case presented no neurologic signs 
eosinophils in the submucosa, with occasional small Charcot- and the complaint of persistent headache prompted the lumbar 
Leyden crystals. Slides of the lungs from 8 fatal cases of puncture, and the second case was a typical benign lymphocytic 
bronchial asthma showed crystals in 1; these were found in the meningitis. The virus was isolated from these patients nine and 
mucus plugging the smaller bronchioles. Charcot-Leyden crys- ſive days, respectively, after acute onset. Encephalitis of — 
tals appeared in blood in which a high absolute eosinophilia e ß 
existed. They were not demonstrable by the same technic when 
eosinophils were not present in abnormally high numbers. The 
crystals are apparently not specific for any disease. The rela- 
tion of the crystals to the eosinophils in all the diseases in which 
they were found seems to hold true. The nature of the crystals 
is not known. Attempts to isolate the crystals from the blood 
with a variety of solutions were unsuccessful; they were cither 
dissolved or destroyed. 
Southern Surgeon, Atlanta, Ga. 
9:853-922 (Dec.) 1940 
ve Colon. F. L. Barnes and J. P. Barnes, Houston, Texas.— 
p. 853. 
Partial Gastrectomy for Duodenal Ulcer. R. I. Sanders, Memphis, 
Tenn.—p. 878. 
Fractures of Hip: Four Years Experience with Moore Nails. R. C. 
Robertson, Chattanooga, Tenn.—p. 884. 
Treatment of Cancer of Breast. T. H. Thomason, Fort Worth, Texas. 
—p. 900, 
Differential Diagnosis of Diseases with Hemorrhagic Manifestations. 
F. J. Heck, Rochester, Minn p. 536. 
Chromaffin Cell Tumor Associated with Paroxysmal Hypertension. P. I- 
Re gy cortical white matter prompted the author to try again with the 
small amount of remaining material. Work is now in progress 
guinea pigs may be produced when the inoculating dose is small. 
From the data at hand this seems to be the case. A 10 per 
cent emulsion of brain tissue from the eighth case from the right 
temporal and right parietal lobes after storage in glycerin for 
seventy days produced fever in nine days in 1 instance and in 
p. 559. fourteen days in 3 instances after combined intracerebral and 
Meru Mastoid Operation Performed with Electrically Driven Surgical zubcutancous inoculation into 4 guinea pigs. Death occurred 
Burs. S. Houston p. 563. 
Vaccinia with Ocular Complications. . P. Spearman and W. E. eleven, twenty-three, thirty and thirty-seven days respectively 
Vandevere, El Paso.—p. 565. after inoculation. Mice showed no evidence of infection and 
Preemployment Examinations. R. Trigg. Fort Worth——p. n, later succumbed to reinoculation with the Rivers W. E. strain. 
Pellagra Economic Importance. W. A. Hutchinson, Failure to demonstrate neutralizing antibodies in the blood of 
i patients, for whom a variety of diagnoses were later proved, was 
Infection with Virus of Choriomeningitis im Man. M. E. Howard, New similarly studied and no virus was obtained. These served as 
: controls and added to the evidence that choriomeningitis virus 
was not present among the stock animals in use. 
Gastrointestinal Resections and Antianemia Potency of 
Liver.—Geiger and his co-workers tested the theory of liver 
storage of the antianemic principle by removing the stomachs 
from 7 swine and then determining whether their livers showed 
progressive depletion of the effective factor. The results of the 
experiments are summarized as follows: 1. Extirpation of the 
stomach in swine results in progressive depletion of the anti- 
pernicious anemia principle of the liver and complete exhaustion 
des. of Gastromtestinal Kesections in Swine on Antionemia Potency stomach. 2. Similar exhaustion is observed when the stomach is 
of Liver: Observations on Nature and Sources of Materials Effective retained but isolated within the animal. This suggests that the 
in Pernicious Anemia. A. J. Geiger, I. S. Goodman and L. N. 
Claiborn, New Haven, Conn p. 259. 
principle, while those of newborn pigs from an agastric sow do 
not. This confirms the view that the effective factor is a product 
of gastric digestion. 4. Extirpation of the duodenum in swine 
diminishes the liver's content of the principle, which indicates 
that the duodenum is a true source of Castle's intrinsic factor. 
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British Medical Journal, London 
2:657-692 (Nov. 16) 1940 
Today and 1 J. A. Ryle—»p. 657. 
* Pathogenesis of uberculosis. M. C. Minen. p. 660. 
Stab Wounds of — T. Sebrire.—p. 662. 
Atropine Poisoning A. B. Carter. 


p. 665. 
Amnioplastin: A Warning. M. Penfield.—p. 668. 


abdominal nodes, but in his opinion it occurs more commonly 
tuberculous i 


that the patients did not suffer from some degree of lymphatic 
tuberculosis at the time of their primary infection, as in some 
patients the glandular tuberculosis may have subsided before 
the roentgenogram was taken or enough time may not have 
elapsed for calcifications to develop. The study shows that 
conversely patients with a tuberculous lesions do not 
necessarily evidence of previous gross glandular tuber- 
culosis. Therefore it may be inferred that gross glandular 
tuberculosis is not necessarily associated with severe tuberculous 
bacillemia and may, on the contrary, be a means by which 
severe hematogenic infection is prevented. It appears that the 
severity of hematogenic tuberculous infection is not proportional 
to the severity of glandular tuberculosis and that hematogenic 
tuberculous lesions are not likely to appear if the glandular 
tuberculous lesion following primary infection is treated by con- 
stitutional measures. Under favorable conditions the lymphatic 
system may afford some protection against the entrance of 
tubercle bacilli into the blood stream. Not only may the cervical, 
thoracic and abdominal nodes be a barrier to the blood stream 
entrance of tubercle bacilli from the site of primary infection, 
but the regional glands may exert the same function. The 
disastrous effects of tuberculous infection in infants are to some 
extent modified if the lymphoid tissue is well developed and if 
the child's environment and nutrition are good. 
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data 
of 89 out of a personal series of 175 cases of perforated ulcer 
observed by him during 1930 to 1940. Fifty-one of the 89 
patients have no symptoms and are following their previous 
vocation, 28 have trivial or occasional mild symptoms causing 
no inconvenience or loss of time from work and 10 have symp- 
toms that are severe enough to cause absence from work. The 
follow-up suggests that, provided the patient adheres to a strict 
dietary for six months after operation and maintains dictetic 
care thereafter, his prospects are good. However, many symp- 
tom-free patients stated that they were taking no dietetic pre- 
cautions patient's occupation often gives rise to difficulties, 


Among the 175 cases there were 28 (16 per cent) deaths; in 
19 of these the delay ranged from three hours to seven days; 
the average was twenty-five and a half hours. If 2 cases delayed 
for five and seven days respectively are excluded, the average 
period between perforation and operation among fatal cases was 
ten and four-tenths hours. The remaining 9 cases were simply 
described as “late.” The site of the ulcer is another important 
factor ; the perforated gastric ulcer is regarded as having a some- 
what worse prognosis. The prognosis for duodenal, pyloric and 
juxtapyloric ulcers appears to be identical. While it has been 
generally recognized that perforation and hematemesis are 
usually fatal, it has been overlooked that any intercurrent dis- 
ease renders the prognosis infinitely worse, irrespective of the 
two foregoing factors. In the author's series, among the deaths, 


angina, chronic myocarditi 
goiter and 1 syphilis. Thus in 50 per cent of the fatalities an 


stab incision when the fluid is thick, and in late cases. Gastro- 
enterostomy at the original operation is contraindicated because 
the operation is unjustifiably lengthened; the perforated ulcer 
may be of the “acute” type and, should a operation 
become necessary, a gastroenterostomy is rarely the wisest and 
most efficacious procedure. 
Medical Journal of Australia, Sydney 
2:423-452 (Nov. 2) 1940 


IL. Hughes.—p. 423. 
Cancer of Breast Under 
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3 — A. Newton.— 
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Injuries of Flexor Tendons of Hand. L. O. Betts.—p. 457. 
Delayed Union in Fractures. F. H. = Callow. 460. 


Treatment of Late Contractures from Erbes Palsy. 
A. Meehan.—p. 


Hoke Operation for Stabilization of Feet in Poliomyelitis. Elizabeth 
McComas..-p. 465. 
Para-Articular Calcification of Shoulder: Survey. I. Macdonald.— 


p. 467 
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and Automatic Eu Hipsley.—p. 492. 

New Diagnostic Method: Manipulation of Hypersensitive Visceral 
Reflex as Clue to More Exact Diagnosis. F. Trinca.-p. 493. 
Function in Kelation to Alinement in Treatment of Fractures. 8. 
Scougall.—p. 

Notes Pregnancy and Parturition in D'Entrecasteaux Islands, 


*Perforated Peptic Ulcer: Review of 175 Personal Cases. J. C. Ross.— 
2 — as lorry drivers, bus drivers, tram conductors and the like have 
Pathogenesis of Nonpulmonary Tuberculosis.—Wilkin- not the same dietetic facilities as persons in other trades. In 
son discusses the relation between tuberculosis of the lymph assessing the immediate outlook the number of hours between 
nodes and hematogenic tuberculosis. He bases his remarks on the perforation and operation is the most important single factor. 
the data obtained from 593 persons with nonpulmonary forms 
of the disease who between 1930 and 1937 were admitted to the 
Essex County Council Sanatorium, Black Notley. Skeletal 
tuberculosis was the most common form of nonpulmonary tuber- 
culosis at all ages, renal tuberculosis developed most often in 
young men, tuberculous peritonitis was more common in female 
than in male patients and was most frequent in adolescence, and 
the majority of patients with lymphatic tuberculosis were chil- 
dren. Patients admitted with tuberculosis of the thoracic nodes 
are not included in the series. Nonpulmonary hematogenic 
tuberculosis or tuberculous bacillemia was found to be evenly 
distributed, 
with renal 
evidence 0 
mitis was found to Hater af m most patients, althougt 
not always manifest simultaneously in both epididymides. Nine it was established that before operation 6 patients HE 
of 13 patients suffering from tuberculous salpingitis were known — 
appears to be three or four days after the operation, death being 
tonitis from tuberculous fallopian tubes. When the infection is probably due to peritonitis and toxemia. The operation should 
hematogenic, 3 X blood vessels gp be consist of simple closure of the perforation and removal of the 
seen at operation. rculous sy is a commonly asso- ritoneal ; oget 
ciated lesion. It occurred in 6 of his patients. Of the patients — —äpm d . — — 
with tuberculosis of the lymph nodes, 119 were admitted for 
tuberculous cervical adenitis and 40 for tuberculous abdominal 
nodes. No associated tuberculous lesions were found. Follow-up 
reports of 81 were received from a few months to seven years 
after discharge, and in no case had a fresh tuberculous lesion 
developed in another part of the body. The results of examina- 
tion for evidence of past or present glandular tuberculosis in 
134 patients suffering from skeletal, peritoneal or genito-urimary 
tuberculosis (diagnosed by roentgen evidence of calcification in 
the chest or abdomen) show no evidence of tuberculosis of the Acute Rheumatism. U 
cervical glands; neither was there any gross evidence of past Radical Operation fo . Local Anesthesia, with 
or present glandular tuberculosis. However, this does not mean —— — 2 * wy 
Clements. * 430. 
oy and Experiences in the Coroner's Court. J. B. Cleland.— 
p. 4353. 
Gas — in Tissues of Normal Resting Subjects. EK. W. Sibree.— 
P- ©. 
Some Aspects of Pertussis Immunization. Dorothy Gepp.--p. 487. 
Irrational Medical Practice. M. Priestley. p. 489. 
Hematuria: Diagnosis and Treatment. R. G. S. Harris. -p. 501. 
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utilization of oxygen. r 


the ventilation oxygen, great alterations in the respiratory 
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heart disease. The majori . so that the weight remains unchanged 
have weak muscles and a 
igi sted on Left Side. 
*Has Roentgenclogic Diagnosis 1 
story 
Roentgenologic Diagnosis of Gastric Cancer. — Bade 
* studied 107 patients with gastric cancer in order to determine 
rig Whether the improvement in roentgenoscopy produced better 
; results. He chose patients under 40 hecause of a 
ibility of error among younger patients. He found 
was no increase in the number of operable cases 
fact that 75 per cent of patients with gastric car- 
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Mental Disturbances After Gunshot Wounds of Brain. A. Bostroem. 


Early Diagnosis and Treatment of Carcinoma of Colon. 
According to Graff the unusually frequent concurrence of 
polyps and carcinoma of the colon is significant and necessitates 
careful examination and continued observation. Polyposis is 


as strongly indicative of colonic cancer. it i 
ive to use all diagnostic aids. Clinical examination by 
of inspection and palpation should be complemented by 
feces 
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*Peripheral Facial Hemispasm and Its Treatment. H. Jessen.—p. 1081. 
Case of Polyncuritis after Intoxication at Work with Calcium Nitrate. 
A. Ibsen.—p. 1084. 


*Effect of Sulfapyridine in Some Cases of Leukemia. P. Plum and 
J. K. Poulsen.—p. 1093. 


Monoxide Intoxication. K. Hermann.—p. 1133. 
—p. 11 
Leptospirosis Canicolaris with Marked Nephropathy. N. Bukh. 
1142. 
Mild Cases of Leptospirosis (Weil's Disease). I. Knudsen.—p. 1146. 
Shock after Injection Treatment of Varices with “Vari- 


Fracture—How Rare? A. 


discharge 
patient showed complete restoration of the kidney function. 
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work, as the result, no doubt, of the favorable effect on the invagination of a small tumor. Severe hemorrhages resulting 
augmented endothelial cells of the endarteritic processes. Roent- from the erosion of vessels are rare, but perforation into a 
gen therapy is not intended to replace malarial therapy. Best neighboring organ is more frequent. In spite of the fact that 
results are obtained in early diagnosis. There are no contra- some patients succumb to a radical operation, this intervention 
indications to the treatments. Outpatient service does not inter- deserves a wide application, because all palliative operations are 
fere with the economic life of the patient. A temporary complete ue. They prolong life for only a few months, dur- 
loss of hair must be reckoned with. Roentgen therapy for tabes the patient suffers intensely. In the presence of ileus 
was not encouraging, though some favorable results were first be made. The operation is thus performed 
achieved. es. In carcinoma of the transverse colon and of” 
87: 985-1016 (Sept. 13) 1940. Partial Index 
p. 985. 
*Early Diagnosis of Carcinoma of Colon and Timely Surgical Treatment. pe 
U. Graft.—p. 988. 
Case of Pernicious Aremia Refractory to Liver Therapy. A. Bingel.— 
Problem of Prolonged Pregnancy. EK. Tscherne 
‘Perthes’ Disease. E. Schrader —p. 999 
“Modification of Diabetes Mellitus in Acromegaly by Irradia- with Sulfapyridine (Preliminary 
tion of Hypophysis with Some Observations on Hypophysectomized * — with Chemothe — de Treatment of Acute Otitis Media 
Dogs. J. Rauer. p. 1002. ™ 
Case of Vaccine Pustules on Eyelids Treated with Sulfapyridine. 
V. Larsen p. 1096. 
en hereditary ano MMomatous degeneratio#n emispasm.— According essen 
frequently a familial trait. Colon carcinoma is amenable to a facial is a well 
complete surgical cure, because it grows slowly and metastasizes ing on irritation of the facial nerve. When in some cases an 
late: but, in spite of this, a high percentage of carcinomas prove tiologie agent can be established it is most often a tumor of 
treatment could be greatly improved by earlier diagnosis. There cryptogenic or — Treatment consists in paralyzing the 
are three stages in the carcinoma: (1) the stage of clinical nerve with diluted alcohol. In grave cases in which the whole 
latency, (2) the stage of gastrointestinal manifestations and (3) nerve area is affected the nerve must be attacked at the stylo- 
the stenotic stage. During the first stage the diagnosis is always mastoid foramen by the anterior or the posterior route. In 
more or less accidental. The correct interpretation of the Tn. milder cases with localized spasms excellent results are obtained 
a few of the symptoms are associated with the focus of the from the parotid fascia. The picture of the disorder and treat- 
disease. General discomfort, fatigue, feeling of fulness and of ment are illustrated by four cases, and the differential diagnosis 19 
Pallor, gastric disturbances and occasional colics complete the and one of psychogenic hemispasm. 
picture of the early second stage, but gradually stenosis develops T ot fous Media with 
and this considerably facilitates the diagnosis. If operation — e Otitis d Sulfapy —— 
were done during this stage, it would still have a favorable r —_ 
prognosis. Conservative treatment is justifiec only when car- a ‘ally j te 
cinoma can be definitely excluded. Especially the comparatively * rtening 
mild disorders of incipient stenosis with spasmodic pains in the 1.— = he deo — —— 
abdomen, irregularities of the formerly regular defecation, 
meteorism, pallor, mild anemia and loss of weight must be taken gp 1 4 2— ned ume — 
cane up buration of the middle ear with sulfapyridine in the practice 
labora- because of the toxic effects. 
may Sulfapyridine in Leukemia.—Plum and Poulsen adminis- 
be valuable, but only identical results in repeated examinations tered sulfapyridine to 2 patients with chronic myeloid leukemia, 
are reliable. Mild hypochromic anemia and occasional leuko- 2 with acute lymphatic leukemia and 1 with chronic lymphatic 
cytosis are suggestive but by themselves are of no particular leukemia. A transitory improvement in the general condition 
value. The same applies to the sedimentation speed of the and the blood picture was seen in the 2 cases of acute lymphatic. 
erythrocytes. Although it is often greatly increased in malig- leukemia. 
nant tumors, it is not necessarily so. The outcome of cancer 102: 1129-1156 (Oct. 31) 1940 
reactions likewise cannot by themselves be taken as an indica- Chronic Carbon Monoxide Intoxication: Review and Cases. F. Bom 
tion for operation. The most important diagnostic measure is p. 1129. 
the roentgen examination with the best available apparatus and 
technics and with various exposures. Even this method has its 
limitations. Incipient carcinomas without ulcerations, and small 
carcinomas hidden behind a fold of mucous membrane may 
escape detection. Moreover, the differentiation of benign and 
malignant stenoses and the exclusion of spasm is often difficult. cocid.” A. Bertelsen.—p. 1147. 
Exploratory laparotomy should be resorted to, after all other Treatment of Eczema. PF. Levison.—p. 1148. 
examinations have failed and yet colon carcinoma is suspected. 1 of 3 ae — 
Alternate diarrhea and constipation, loss of weight, admixture — 
of blood and mucus to the feces and persistent contraction of | Leptospirosis Canicolaris with Nephropathy. — The 
the intestine above the stenosis are usually regarded as the nephritis in Bukh’s case was characterized by true uremia, incipi- 
cardinal symptoms, but the author points out that they are not ent anuria and pronounced impairment of renal function for a 
present in more than 60 per cent of the cases. Ileus is the most long time. The grave nephropathy is ascribed to the canicolar 
dangerous complication. Intense peristalsis may cause early 
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carefully observed both clinically and serologically; at the first 
Quer jes and Minor Notes examination the cervix should be inspected through a speculum, 
in addition to a close scrutiny of skin, mucosal surfaces and 
— genitalia. The procedure from this point on would depend 
THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED sy comperext SOMewhat on the time at which the patient came under observa- 
Arnonttins Tuev bo NOT, HOWEVER, REPRESENT THE OFfixtons oF tion, since the desirable maneuvers are related to the date of 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED 1x THE REPLY. her exposure. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL cause WILL NOT From this date she should have a serologic test for syphilis 
sot Wine ox r. dane at two, four, five, six, seven, eight. nine, ten and twelve 
weeks, assuming of course that it continues to give negative 
— results and finally, before being discharged from observation, 
PAIN FOLLOWING HERNIA REPAIR ar months after exposure. If at all practical, a 
PERSISTENT ction including a speculum examination is highly 
After ligating ond is urgently necessary only in the first few weeks 
Poupert’s igement the opportunity to make the diagnosis of syph- 
megative stage, in case she has acquired the 
setup for the use of the so-called prophylactic 
of nm arspnenamine, which is a dangerous and fortunately 
5 noded procedure. Actually to administer any antisyphilitic 
tment to this woman would, for safety, necessitate the 
pletic of the entire schedule of treatment for seronegative 
nary syphilis, just as though that diagnosis had been made. 
vet — 
4 
1 ADDICTION TO PAREGORIC 
Editer:—Seven yeors ege @ men whe is now 33 yeors old wes ia 
s to iné te eccident end, os @ result, efterwerd suffered from frequent 
sensory nerve, despite headaches. it wes becouse of the severity of these headaches thet he 
» he begen te teke peregeric. He hed else @ 4 plus Wessermena end hes 
token treatments fer about ten weeks. tn the beginning he started with 
2 of peregeric coch dey, 
W. B. Sa ebe off ond then 
ior margin orm tegs. Me has 
iliac b 
a point al 
here it pi 
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